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New  non-medicinal  treatment 
for  Children's  Fever 


Always  read  the  instructions 


On  TV  January  -  March  2005 
and  now  New  Packaging! 


NHS  issues  self- 
care  guidance 
for  professionals 


ADR  Yellow  Card 
reporting  opens 
up  to  patients 


industry  puts  its 
case  to  MPs 


Why  the  taxman 
may  want  to 
see  your  books 


Three  heavenly  flavours 
in  a  crispy  shell. 

(No  wonder  we're  the  fastest-growing  NRT  brand  in  pharmacy:) 


Nicotinell     Nicotinell  Nicotinell 


MINT  ?mn  CHEWING  GUM 


The  tastiest  range  of  coated  gums  ever 

The  fastest-growing  brand  and  gum  in  pharmacy* 

Tempting  £2million  TV/poster  campaign 


Nicotinell 

NICOTINE 

IT  NEEDN'T  BE  HELL  WITH  NICOTINELL 


Always  read  the  label.  Requires  willpower. 

NICOTINELL®  FRUIT,  MINT  AND  LIQUORICE  2MG  &  4MG  CHEWING  GUM  (NiCOtine).  Presentations:  Chewing  gum  containing  2mg  and  4mg  nicotine,  in  fruit,  mint  and  liquorice  flavour,  j 
Indications:  Treatment  of  nicotine  dependence  as  an  aid  to  smoking  cessation.  Dosage  and  Administration:  Stop  smoking  completely  when  starting  treatment.  One  piece  of  gum  to  be  chewed  when  the  user  feels  the  urge  to  smoke.  Normally, 
8-12  pieces  per  day.  up  to  a  maximum  of  25  pieces  of  2mg  gum  per  day  or  15  pieces  of  4mg  gum  per  day.  The  higher  strength  is  used  for  those  with  a  strong  nicotine  dependency.  After  3  months,  the  user  should  gradually  cut  down  the 
number  of  pieces  chewed.  Children  and  young  adults:  To  be  used  in  people  under  18  years  only  on  medical  advice.  Contra-indications:  Non-smokers,  occasional  smokers.  As  with  smoking,  Nicotinell  is  contra-indicated  in  acute  myocardial 
infarction,  unstable  or  worsening  angina  pectoris,  severe  cardiac  arrhythmias,  recent  cerebrovascular  accident  and  known  hypersensitivity  to  any  of  the  excipients.  Pregnancy  &  Lactation:  To  be  used  only  on  medical  advice  except  liquorice, 
which  is  contra-indicated.  Precautions:  Hypertension,  stable  angina  pectoris,  cerebrovascular  disease,  occlusive  peripheral  arterial  disease,  heart  failure,  hyperthyroidism,  diabetes  mellitus,  fructose  intolerance,  phaeochromocytoma,  renal  or 
hepatic  impairment,  peptic  ulcer  or  gastric  irritation.  Keep  out  of  the  reach  of  children  at  all  times  Side  Effects:  Smoking  cessation  causes  many  withdrawal  symptoms.  Events  which  may  be  related  to  smoking  cessation  include  headache, 
sleep  disturbances  and  gastrointestinal  disturbances.  May  cause  throat  irritation,  hiccuping,  minor  indigestion  or  heartburn.  Legal  Category:  GSL  Product  Licence  Nos,  Trade  Price  and  Suggested  Retail  Price:  Nicotinell  Fruit  2mg  Chewing  Gum 
(PL  0030/0162)  and  Nicotinell  Mint  2mg  Chewing  Gum  (PL  0030/0164)  in  packs  ot  12  £1.59,  £2.79,  packs  of  24  £3.01.  £5.29  and  packs  of  96  £8.26.  £14.49,  Nicotinell  Liquorice  2mg  Chewing  Gum  (PL  0030/0166)  in  packs  of  24  £3.01.  £5.29  and 
packs  of  96  £8.26.  £14.49.  Nicotinell  Fruit  4mg  Chewing  Gum  (PL  0030/0163)  and  Nicotinell  Mint  4mg  Chewing  Gum  (PL  0030/0165)  in  packs  of  12  £1.70.  £2.99.  packs  of  24  £3.30.  £5.79  and  pocks  of  96  £10.25.  £17.99  and  Nicotinell  Liquorice  4mg 
Chewing  Gum  (PL  0030/0167)  in  packs  of  24  £3.30.  £5.79  and  packs  of  96  £10.25,  £1 7.99,  PL  Holder:  Novartis  Consumer  Health,  Horsham,  RH12  5AB,  Date  ol  Preparation:  February  2004.       *IRI.  Chemists  met  Btc  and  Sdrug,  52  w/e  30  Oct  20M, 
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DoH  publishes  self-care  guide 

Information  on  NHS  self-care  policy,  the  reasons  it  is 
important,  and  where  support  by  health  and  social  care 
staff  may  be  helpful,  comes  in  the  DoH  paper  SelfCare  - 
A  Real  Choice,  launched  by  health  secretary  John  Reid 
(left)  this  week.  The  paper  gives  examples  of  initiatives, 
some  of  which  include  pharmacist  involvement,  of  self- 
care  for  patients  with  long-term  conditions 


DoH  widens  Yellow  Card  reporting 

The  first  pilots  of  patients  directly  reporting  suspected  adverse  drug 
reactions  through  the  Yellow  Card  Scheme  started  this  week 

Pharma  chiefs  face  select  MPs 

The  Commons'  health  select  committee  hears  AstraZeneca  and 
GlaxoSmithKJine  deny  suppressing  negative  trial  results,  disease  mongering, 
producing  ghost-written  clinical  papers  and  overspending  on  marketing 

Asda  nurses  get  needle  in  promotion 

Nurses  visiting  Asda  pharmacies  during  January  are  offering  cholesterol 
tests  and  coronary  incident  risk  assessments  as  part  of  a  store-wide  'healthy 
living'  promotion 

Pharmacists'  role  with  misusers  'ignored' 

In  response  to  a  consultation  on  models  of  care,  the  Royal  Pharmaceutical 
Society  has  said  that  community  pharmacists'  role  in  caring  for  drug  misusers 
is  often  overlooked 
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Liver  problems  21 

Vanessa  Sherwood  reviews  some  common  liver  problems  which  may  be 
encountered  in  the  pharmacy 


You're  fired...  32 

...  it's  not  so  easy  to  say  that  these  days,  so  what  are  your  rights  and 
obligations  with  regards  to  dismissal?  Naeema  Choudry  and  Sally 
Hulston  outline  the  rules 


Dealing  with  the  Revenue  36 

In  Anne  Hutchings'  eighth  article  on  phamacy  finance,  she  takes  a  close 
look  at  accounts  with  a  view  to  staving  off  a  Revenue  investigation 
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DoH  publishes 
self-care  guide 


by  Asha  Fowells 

Guidance  outlining  how  health 
professionals  can  help  patients 
with  long-term  conditions  take 
care  of  themselves  has  been  issued 
bv  the  Department  of  Health. 

Entitled        Care -A  Real 
Choice,  the  paper  gives 
information  on  NHS  self-care 
policy,  the  reasons  it  is  important, 
and  where  support  by  health 
and  social  care  staff  may  be 
helpful.  In  addition,  the 
document  gives  examples  of 
initiatives,  some  of  which  include 
pharmacist  involvement,  that 
support  self-care  for  patients 
with  long-term  conditions  and 
minor  ailments. 

Launching  the  paper  last 
Thursday,  health  secretary  John 


Reid  said:  "This  document  sets 
out  how  the  NHS  should  be 
making  self-care  a  central  part  of 
supporting  people  with  long-term 
conditions,  as  well  as  helping  us 
all  improve  our  skills."  He  added: 
"It's  all  about  empowering 
patients  and  the  public  to  take 
more  control  over  their  lives." 

The  Proprietary  Association  of 
Great  Britain  contributed  to  the 
publication,  and  applauded  its 
integrated  approach  involving 
health  professionals,  individuals 
and  carers.  PAGB  health  policy 
and  public  affairs  director  Gopa 
Mitra  added:  "It  is  very  satisfying 
to  see  now  that  the  NHS  is 
being  encouraged  to  support 
health  professionals  to  help 
people  self-care." 

Pharmacy  bodies  have 


welcomed  the  document. 
Describing  self-care  as  a  "central 
theme"  of  the  new  pharmacy 
contract,  PSNC  chief  executive 
Sue  Sharpe  said  pharmacists 
would  "be  able  to  help  patients 
exercise  informed  choice...  by 
providing  them  with  information 
and  guidance". 

\l'  \  NHS  liaison  manager 
Neal  Patel  echoed  Mrs  Sharpe's 
comments,  saying  pharmacists' 
regular  patient  contact  made  them 
ideally  placed  to  support  self-care. 
In  addition,  the  extended  hours 
pharmacies  open  made  them 
accessible  to  patients  when  they 
experienced  medical  crises, 
possibly  resulting  in  reduced 
hospital  admissions,  he  said. 

For  more  information:  

www.dh.gov.uk/selfcare 


Labour  MP  plans  bill  for 
drug  warning  labels 


Labour  MP  Andrew  Dismore  will 
introduce  a  backbench  bill  next 
week  calling  for  warning  labels  on 
some  pharmaceutical  products. 

Mr  Dismore  wants  warning 
symbols  on  the  packaging  of 
pharmaceuticals  that  act  on  the 
brain  and  central  nervous  system 
and  impair  dangerously  the 
consumer's  ability  to  carry  out 


certain  activities.  The  MP  is 
calling  for  red  labels  to  be  placed 
on  drugs  which  could  affect 
people  using  machinery  or 
driving. 

He  told  C&D:  "A  lot  of 
countries  in  the  EU  are  doing 
this.  I  think  it  is  a  sensible  thing  to 
do."  He  said  there  were  often 
warnings  inside  packets  but  they 


were  written  in  small  print  and 
often  not  read.  The  drugs  that 
have  raised  concerns  include 
antihistamines  and 
benzodiazepines. 

The  Pharmaceutical 
Labelling  (Warning  of  Cognitive 
Filia  tion  Impairment)  Bill 
will  be  debated  in  Parliament 
on  \\ednesdav.  Q''& 


RPSGB 

RPSGB  acts 
over  legal  delay 

The  RPSGB's  president  and 
secretary  and  registrar  have 
written  to  senior  Government 
officials  to  express  "strong 
concerns"  over  the  continued 
delays  in  publishing  the  Pharmacv 
Order  under  the  Health  Aet  1999. 

The  legislation,  which  will  be 
used  to  modernise  the  Society  and 
will  act  in  tandem  with  the  new 
Charter,  was  initially  planned  to  be 
in  place  by  autumn  2005  at  the 
latest,  but  the  DoH  informed  the 
RPSGB  last  Tuesday  of  a  further 
three-month  delay.  A  consultation 
on  the  legislation  will  now  take 
place  in  May,  and  the  order  will 
not  be  made  until  December  2005. 

RPSGB  president  Nick  Wood 
and  secretary  and  registrar  Ann 
Lewis  have  written  to  health 
ministers  Lord  Warner  and  Rosie 
Winterton  and  to  the  DoH 
workforce  director  Andrew  Foster 
describing  the  delay  as  "not 
acceptable". 

•  Nearly  4,000  pharmacists 
have  registered  as  non-practising 
with  the  Royal  Pharmaceutical 
Society,  according  to  the  latest 
estimate. 

Of  the  28,044  retention  forms 
processed  by  the  RPSGB  up  to 
January  18,  86.3  per  cent  (24,217) 
were  for  practising  pharmacists 
and  13.6  per  cent  (3,827)  for  non- 
practising  pharmacists. 

The  number  of  pharmacists 
who  have  resigned  from  the 
RPSGB  is  not  yet  available. 
A  Society  spokeswoman  said 
the  data  would  not  be  announced 
until  April.  However,  a  figure 
of  over  1,000  has  been  suggested. 
J  Thirty  six  technicians  have 
registered  with  the  RPSGB,  the 
Societv  has  announced.  GP 
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DoH  widens  Yellow  Card 
reporting  and  access 


by  Adrienne  de  Mont 

The  first  pilots  of  patients 
directly  reporting  suspected 
adverse  drug  reactions  through 
the  Yellow  Card  Scheme  started 
this  week.  At  the  same  time, 
patients  and  researchers  will 
have  better  access  to  medicines 
safety  data. 

In  one  of  the  pilots,  patients 
can  report  unexpected  drug 
reactions  online.  In  another, 
patients  will  report  on  forms 
available  in  4,000  GP  surgeries 
across  the  UK. 

A  Department  of  Health 
spokeswoman  said  that  other 
pilots  might  consider  the  role  of 
pharmacists  in  encouraging 
patients  to  report  reactions,  but 
nothing  had  started  yet. 

Pilots  of  direct  patient 
reporting  were  recommended  last 
year  by  experts  who  reviewed  the 


Yellow  Card  Scheme,  despite 
objections  that  too  many  reports 
of  minor  and  well-known 
reactions  could  flood  the  system. 
A  working  group  at  the 
Committee  on  Safety  of 
Medicines  is  now  investigating 
the  best  ways  of  collecting  data 
and  expects  to  have  final  s\  stems 
in  place  by  20(H). 

To  improve  access  to  medicines 
safety  data,  the  Medicines  and 
I  lealthcare  products  Regulatory 
Agency  is  publishing  on  its 
website  anonymised  "drug 
analysis  prints"  listing  all 
suspected  adverse  reactions  to  a 
medicine  reported  through  the 
Yellow  Card  scheme.  The  MHRA 
stresses  that  inclusion  of  a 
reaction  does  not  necessarily  mean 
that  the  drug  caused  it. 
Contributor}  factors  could 
include  other  medication  the 
patient  is  taking  and  the  patient's 


underlying  condition. 

In  addition,  researchers  will  be 
able  to  access  more  detailed  data, 
subject  to  controls  preventing 
abuse  of  the  information.  An 
independent  committee  will 
review  even  request  to  make  sure 
it  is  ethically  and  scientifically 
sound  and  protects  patient 
confidentiality. 

MHRA  chairman  Sir  Alasdair 
Breckenridge  said  it  was  only 
right  that  others  should  benefit 
from  the  information.  "Research 
based  on  the  Yellow  Card  data 
could  have  enormous  public 
health  benefits  and,  by  enabling 
researchers  to  access  the  data,  we 
will  be  playing  our  part  in 
promoting  this  important 
research." 

For  more  information:  

www.mhra.gov.uk 
www.yellowcard.gov.uk 
Tel:  020  7210  4850 


Drug  shortages 

Only  limited  stocks  of  omeprazole 
are  available  through  AAH  and 
UniChem,  and  only  AAH  has  stocks 
of  azathioprine,  PSNC  has  advised. 
However,  as  C&D  went  to  press, 
neither  product  had  NCSO  status, 
although  the  PSNC  has  initiated 
discussions  with  the  DoH. 


AZ  Crestor  warning 

Asian  patients  taking  Crestor 
(rosuvastatin)  40mg  should  be 
titrated  down  to  20mg  at  their  next 
appointment,  AstraZeneca  has 
announced. 

Pharmacists  receiving  a 
prescription  of  40mg  rosuvastatin 
for  an  Asian  patient  should  consult 
the  patient's  prescriber,  the 
company  says.  This  is  because 
recent  pharmcokinetic  data  in 
various  ethnic  populations  found 
that  Asian  patients  had  higher 
plasma  levels  of  rosuvastatin. 

POM  shortages 

The  Scottish  Executive  Health 
Department  has  agreed  that 
endorsements  (manufacturer  and 
price)  will  be  accepted  for  the 
following  items  dispensed  during 
January:  carbamazepine  200mg 
tablets;  omeprazole  tablets  and 
capsules  —  all  strengths;  and 
oxybutynin  2.5mg  tablets. 

Dressing  alert 

The  MHRA  has  issued  a  medical 
device  alert  for  two  brands  of  SP1 0 
surgical  dressing  packs,  because 
some  batches  have  not  been 
adequately  sterilised. 

The  dressings,  from  Waymade 
and  UniChem,  could  present  an 
infection  risk  if  used.  The  affected 
products  are:  UniChem  Dressing 
Pack  Sterile  Spec  10,  PIP  Code 
004-9296,  Batch  29407/19.05;  and 
Waymade  Healthcare,  PIP  Code 
002-1402,  Batch  RP778397. 
Affected  stock  should  be  returned 
to  the  supplier,  the  MHRA  said. 

For  more  information:  

www.mhra.gov  uk 

Healing  information 

Almost  two  thirds  of  employees 
would  be  less  likely  to  take  time  off 
work  if  they  had  more  information 
about  managing  common  ailments, 
a  survey  commissioned  by 
Developing  Patient  Partnerships 
revealed  this  week.  The  survey  co- 
incides with  the  DPP  launch  of  the 
"Better  health  at  home  and  at 
work"  campaign,  which  encourages 
self-care. 


Newsdesk: 
01732  377688 
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rma  chiefs 
up  before  MPs 


by  Vikki  Miller 

Pharmaceutical  companies  facing 
MPs  investigating  the  influence  of 
the  pharmaceutical  industry  last 
week  defended  their  professional 
conduct  and  emphasised  their 
efforts  to  be  more  open. 

AstraZeneca  and 
GlaxoSmithKline  denied 
suppressing  negative  trial  results, 
disease  mongering,  producing 
ghost-written  clinical  papers  and 
overspending  on  marketing. 
Representatives  were  questioned 
by  the  Commons'  health  select 
committee. 

Dr  Stuart  Dollow,  GSK 
medical  division  vice-president, 
said  GSK  did  not  "cherry-pick" 
which  results  to  publish,  and 
added  that  the  new  clinical  trials 
register  {C&D,  January  8,  p6) 


would  make  both  positive 
and  negative  results  available 
to  the  public. 

The  Association  of  the  British 
Pharmaceutical  Industry,  which 
launched  the  clinical  trials  register 
initiative  for  pharmaceutical 
companies  in  the  UK, 
recommended  that  all  NHS  trials 
should  also  incorporate  a 
requirement  to  publish  as  part  of 
the  clinical  trial  contract. 

Richard  Barker,  director- 
general  of  the  ABPI,  agreed  that  a 
select  committee  recommendation 
should  be  that  results  must  be 
published  as  soon  as  possible  after 
completion,  not  within  one  year  as 
the  ABPI  currently  states. 

The  ABPI  also  called  for  an 
overhaul  of  the  Yellow  Card 
reporting  system,  stating  it  should 
be  made  a  requirement  of  the 


annual  professional  re-validation 
for  doctors  in  the  acute  sector. 

Following  a  series  of  safety 
warnings  over  new  drugs, 
witnesses  acknowledged  that 
public  opinion  of  the  industry  was 
particularly  low  but  Dr  John 
Patterson,  AstraZeneca's 
executive  vice-president  of 
product  strategy,  licensing  and 
business  development,  rejected 
MPs'  suggestions  that  drug 
companies  were  more  interested 
in  spending  on  promotion  of 
already  licensed  drugs  than 
monitoring  their  safety. 

Witnesses  across  the  board 
acknowledged  that  relations  with 
patient  groups  had  to  improve 
and  called  on  the  MHRA  to  start 
user-testing  patient  information 
leaflets  about  medicines  to 
increase  their  usefulness. 


Share  fraud 
proof,  says 
RPSGB 

Evidence  uncovered  by  counter 
fraud  specialists  showing 
pharmacist  involvement  in 
fraudulent  activity  should  be 
shared  with  the  Royal 
Pharmaceutical  Society. 

Not  doing  so  would  go  against 
the  Society's  regulatory  role  and 
not  be  in  the  public  interest,  the 
RPSGB  has  said.  The 
organisation's  comments  came  in 
its  response  to  the  NHS  Counter 
Fraud  Service  consultation  paper 
Access  to  relevant  documents,  records 
and  data  to  counter  NHS  fraud. 

The  information  would  be 
handled  responsibly  and 
confidentially,  said  the  Society.  It 
also  called  for  anonymised  data  to 
be  made  available  if  a  counter 
fraud  investigation  raised  concerns 
about  a  pharmacist  or  registered 
technician's  fitness  to  practise  that 
required  consideration  by  the 
relevant  RPSGB  committee. 

Other  points  included  limiting 
access  to  CD  registers  as  removing 
them  from  a  pharmacy  could 
result  in  an  offence  being 
committed,  and  clarification  on 
access  to  premises.  AF 


NPA  backs  water  for  injection 
supply  for  drug  users 


People  working  in  needle 
exchange  schemes  should  be  able 
to  provide  water  for  injection  to 
drug  users  to  reduce  potential 
harm,  the  NPA  has  said. 

In  addition,  water  for  injection 
should  not  be  prepacked, 
allowing  drug  workers  to  supply  a 
quantity  from  a  larger  pack,  the 
NPA  has  recommended  in 
reply  to  an  MHRA  consultation 
on  widening  access  to  water  for 
injection. 


The  NPA  expressed  concern 
that  if  water  for  injection  is  only 
available  in  prepacks,  the  supply 
may  not  equal  the  quantity  of 
needle  and  syringe  sets  issued. 

An  excess  supply  of  water 
for  injection  could  encourage 
needle  sharing  or  reuse,  the 
NPA  warned. 

Individual  ampoules  of  water 
for  injection  should  be  restricted 
to  a  maximum  volume  of  2ml,  it 
recommended.  FS 


Charities  condemn  allergy 
services  'mothballing' 


Charities  have  criticised  the 
Government's  failure  to  protect 
allergy  sufferers  by  "mothballing" 
a  committee's  recommendations 
to  improve  allergy  services. 

Allergy  UK  and  Allergy 
Alliance  have  criticised  the 
Government  for  failing  to  act  on 
the  Commons'  health  select 
committee's  recommendations  to 
develop  an  NHS  allergy  service  to 
redress  the  "large  and  growing 
gap  between  the  need  (for  allergy- 


services)  and  the  appropriate  care 
within  the  NHS". 

Although  the  Government  has 
promised  a  review  to  determine 
the  demand  for  an  NHS  allergy 
service,  Allergy  UK  said  the 
Government's  response  was 
"disgraceful  and  totally 
unacceptable". 

But  the  Government  said  a 
review  could  lead  to  a 
commissioning  action  plan  for 
PCTs.  FS 


Inbrief 


Wardles  Care 

Mobility  device  supplier  Wardles  has 
opened  a  Care  Centre  in  Sandbach, 
Cheshire.  Wardles,  which  is  part  of 
United  Co-op  Healthcare,  supplies 
mobility  devices,  household  aids, 
personal  care  products  and  medical 
equipment.  The  company  owns  a 
second  Care  Centre  in  Hanley, 
Stoke  on  Trent,  near  its  head  office. 


The  picture  shows  United  Co- 
operatives president  Bill  Hoult 
opening  the  new  Sandbach  centre. 

Green  UniChem 

A  UniChem  employee  has  won  an 
award  for  his  work  in  bolstering  the 
company's  recycling  policy.  Keith 
Burrows,  a  non-trading  procurement 
manager,  won  the  manager's  award 
from  Severnside,  Europe's  largest 
recycling  services  provider.  Under 
his  instruction,  UniChem  installed 
recycling  balers  for  cardboard  and 
plastic  in  all  1 1  branches,  which 
cost  £18,000  per  branch,  and 
reduced  its  skip  waste  by  over 
40  per  cent. 

MoC  in  dark 

Much  of  the  detail  surrounding  the 
RPSGB's  modernisation  agenda 
has  not  been  shared  with  Council 
members  and  any  discussion  that 
has  taken  place  has  been  held  in 
the  'private  business'  part  of  Council 
meetings,  thus  preventing  members 
from  speaking  out,  Graham  Phillips, 
member  of  Council  says.  For  further 
details  see  page  16. 


Question 


This  week's  question: 

What  do  you  think  about  the 
progress  being  made  in 
implementing  the  new  IT  required  for 
the  new  pharmacy  contract? 

Confident  it's  on  target 

Expect  a  little  delay 

Very  concerned  it's  behind 

schedule 

Would  like  more  information 
Have  other  things  to  worry 
about 

You  have  until  noon  on  January  25 
to  vote  at  www.dotpharmacy.com. 
We  will  publish  the  results  in  C&D 
on  January  29. 
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Adios  is  the  best  selling  OTC  slimming  tablet  in  the  UK;  and 
now  with  our  eye-catching  new  campaign  in  national  press, 
women's  magazines  and  on  TV,  demand  is  sure  to  be  even  higher. 
Adios  offers  great  profit  potential  so  make  sure  your  customers' 
weight-loss  is  your  gain! 


Aww.adiosdiet.co.uk 


Contains'  fucus.  boldo 
butternut  and  dandelion  root 


DIOS  Trademark  and  Product  Licence  held  by  Diomed  Herbals.  Hitchin,  Herts.  SG4  70R,  UK.  Distributed  by  DDD  Ltd.  94  Rickmansworth  Road.  Watford.  Herts.  WD18  7JJ,  UK  pjqy^Q 
irections:  Adults  and  elderly:  Take  one  tablet  three  or  tour  times  a  day  at  mealtimes,  as  part  ot  a  calorie  controlled  diet  Indications:  A  herbal  remedy  traditionally  used  as  an  aid  to  slimming 
ontra-indications:  Not  to  be  taken  by  children  under  16  years.  Not  to  be  used  if  allergic  to  any  of  the  ingredients.  Not  to  be  used  during  pregnancy  or  lactation.  Do  not  store  abov 
>gal  Category:  |GSL|  Packs:  Adios  (PL  1 7418/0005)  -  100  tablets,  RSP  £9.95  (£8.47  exc.  VAT).  '(Over  a  6  week  period.)  Reference  Data  on  file 


Asda  nurses  get  needle  in 
healthy  living  promotion 


Visiting  nurses  are  offering 
cholesterol  tests  and  coronary 
incident  risk  assessments  at  Asda 
pharmacies  during  January,  as  part 
of  a  store-wide  'healthy  living' 
promotion. 

The  service,  a  first  for  Asda 
pharmacies,  is  being  priced  al 
£8.98  and  includes  a  full  HDL 
and  LDL  cholesterol  test, 
questionnaire-based  lifestyle  and 
age  assessment,  BA1I  and  blood 
pressure  checks. 


Nurses  are  offering  the  test  at  all 
S2  pharmacies  on  three  evenings 
during  January,  alongside  free 
diabetes  and  blood  pressure 
checks,  because  Asda's 
pharmacists  have  not  all  been 
vaccinated  against  hepatitis  B. 

Because  of  the  size  of  the  blood 
sample  involved,  the  risk  of 
infection  was  considered  too  high, 
says  superintendent  pharmacist 
John  Evans.  Asda  will  be 
evaluating  the  service  at  the  end  of 


January  and  among  the  issues  up 
for  consideration  w  ill  be  whether 
pharmacists  should  conduct  the 
test  in  future  and  whether  there  is 
a  need  to  offer  its  pharmacists 
hepatitis  B  vaccination.  This  may 
also  be  an  issue  raised  by  the  new 
contract,  says  Mr  Evans. 

Half  of  the  company's 
pharmacies  have  consultation 
rooms  and  all  are  planned  to  have 
dedicated  rooms  or  areas  within 
12  months. 


Executive  rules  against  generic  substitution 


Scotland  has  ruled  against  plans 
to  introduce  generic  substitution 
for  prescriptions  for  branded 
medicines. 

Health  minister  Andy  Kerr  said 
that  under  current  legislation 
pharmacists  could  only  dispense 
what  was  ordered  on  a 


prescription  and  added  that  the 
Scottish  Executive  had  no  plans  to 
start  generic  substitution  by 
pharmacists. 

"Generic  substitution  at  the 
point  of  dispensing  is  not 
provided  for  in  the  legislation. 
This  is  because  for  some  drugs 


the  generic  and  proprietary 
versions  are  not  bio-equivalent, 
which  means  that  patients  may 
need  to  be  maintained  on  either 
the  branded  or  the  generic 
product,"  Mr  Kerr  said  in  reply 
to  a  parliamentary  question  from 
David  Davidson. 


Merry  Xmas,  Boots 

Boots  The  Chemists  has  reported 
increased  sales  of  4.2  per  cent  in  its 
third  quarter  results  to  £1 .54  billion. 
Dispensary  sales  were  up  7.2  per 
cent  with  volumes  up  6.5  per  cent, 
and  average  item  value  0.7  per  cent 
higher. 

Over  the  counter  medicines  sales 
were  up  0.6  per  cent.  Toiletry  sales 
were  down  0.8  per  cent,  although 
premium  cosmetics  and  fragrance 
sales  were  up  6.1  per  cent  and  9.0 
per  cent  respectively. 

Transactions  in  the  quarter  were 
up  3.8  per  cent  (2.4  per  cent  like  for 
like),  but  transaction  value  was 
down  0.4  per  cent  to  £10.89. 
Footfall  was  up  2  per  cent. 

Statim  website 

A  website,  www.statimfinance.co.uk 
which  aims  to  be  the  financial 
focal  point  for  independent 
pharmacists,  has  been  launched 
by  Statim  Finance,  the  financial 
support  division  of  AAH 
Pharmaceuticals.  It  will  contain 
articles  about  dealing  with  VAT  and 
hiring  staff  as  well  as  a  list  of  banks 
involved  in  the  Statim  loan  scheme 
and  a  loan  calculator. 


DERMATOLOG1CAL 


S.'Creaia  Kij  Cream  is  a 
Sin  coniaivng  vvHite  soft 
Igtirid  jjarafjin  If)-! .™ 
lis  lanolijv),0,,i  Mv  .User 
■f  -of -dry  °skiii  conditions. 


where  the  use  of  an  emollient  is  indicated,  such 
•  3S' flaking,' chapped  skin,  ichthyosis,  traumatic 
dermatitis,  sunburn,  the  dry  stage  of  eczema  and 
certain  dry  cases  of  psoriasis.  Dosage  and 
administration:  Adults,  children  and  elderly:  Apply 


s  to  the  affected  part  two  or  three  times  daily.  Contra- 
'  indications:  E4S  Cream  should  not  be  used  by  patients 
who  are  sensitive  to  any  of  the  ingredients. 
Undesirable  effects:  Occasionally,  hypersensitivity 
reactions,  otherwise  adverse  effects  are  unlikely,  but 


should  they  occur,  may  take  the  form  of  an  allergic 
rash.  Should  this  occur,  use  of  the  product  should  be 
discontinued.  Package  quantities:  50g  tube,  125g  tub, 
500g  pump  pack.  Basic  NHS  cost  50g  £1.18,125g  £2.39, 
SOOg  £6.20.  Legal  category.  GSL.  Product  licence  number 


PL  0327/5904.  Product  licence  holder:  G 
Healthcare  Ltd,  Nottingham  NG2  3M.  Da 
preparation:  January  2002.  References:  1.  Carr  an 
1997. 2.  Vickers  and  Kirby  1989. 3.  Hobday  and  Large 
CHCSK04-84B.  Date  of  preparation:  Septembei 


IPIVII  calls  for 


Pharmacists'  role  in  care 
of  drug  misusers  'ignored'  a**** ro!es 


by  Adrienne  de  Mont 

Community  pharmacists'  role  in 
caring  for  drug  misusers  is  often 
overlooked,  the  Royal 
Pharmaceutical  Society  has  said. 

Pharmacists  see  such  patients 
on  a  daily  basis,  yet  their  opinion 
is  rarely  sought  during  patients' 
appraisals.  Pharmacists  have 
important  know  ledge  because 
thev  see  drug  misusers  in  a 
"normal"  non-threatening 
environment,  but  other 
practitioners  fail  to  communicate 
issues  regarding  patient  care,  the 


Society  has  said  in  response  to  a 
consultation  on  models  of  care  by 
the  National  Treatment  Agency 
for  Substance  Misuse. 

Needle  exchange  schemes 
should  go  beyond  the  passive 
supph  of  clean  equipment,  and 
could  include  supplementary/ 
independent  prescribing  for 
wound  management  and  minor 
ailments,  the  Society  added. 

The  Agency  says  anv  revised 
models  will  probably  retain  the 
four-tier  framework,  in  which  tier 
one  includes  non-drug  specific 
personal  healthcare  interventions 


such  as  health  promotion  advice 
and  hepatitis  H  vaccination;  tier 
two  includes  specialist  community 
drug  treatment  services  such  as 
needle  exchange;  tier  three 
includes  community  -based 
stabilisation  and  maintenance; 
w  hile  tier  four  includes  in-patient 
detoxification  and  residential 
rehabilitation.  The  Society  savs 
pharmacists  with  additional 
training  could  be  involved  in  tiers 
two  to  four,  and  more  importance 
should  be  attached  to  supervised 
consumption  and  prescription 
monitoring. 


Co-op  Group  buys  Welsh  pharmacies 


Co-operative  Group  Pharmacy 
has  bought  27  I  Ioward  &  Palmer 
branches  lor  an  undisclosed  sum, 
marking  the  demise  of  the  South 
Wales-based  chain. 


The  purchase  of  the  branches 
in  and  around  Swansea  adds  to 
the  1 1  How  ard  &  Palmer  stores 
purchased  by  the  Co-op  last  year 
(C&D,  August  21,  pl2).  All  170 


staff  from  the  newly-acquired 
pharmacies  will  transfer  to  the 
Co-operative  Group  and  the 
stores  w  ill  be  rebranded  over  the 
next  few  months. 


The  Institute  of  Pharmacy 
Management  International 
believes  the  Royal  Pharmaceutical 
Society  should  have  clearly 
separate  representative  and 
regulatory  roles. 

The  Institute  backs  the  setting 
up  of  a  new  elected  body  w  ithin 
the  Societv  to  represent 
pharmacists  in  England. 

This  body  could  work  alongside 
those  representing  Scottish  and 
Welsh  pharmacists,  while  an 
overarching  body  made  up  ol 
representatives  of  all  three  could 
co-ordinate  views  at  GH  level,  the 
IPMI  has  said  in  its  submission  to 
the  RPSGB's  consultation  on 
devolution. 

The  professional  leadership 
role  relates  purely  to  pharmacists 
and  should  give  them  the  chance 
to  form  views  that  may  differ 
f  rom  a  regulatory  role  or  of  a 
GB-wide  Council,  while  the 
regulatory  role  covers  all  aspects  of 
practice  and  staff  groups,  the 
IPMI  believes. 


Dry  and  sensitive  skin  needs  treatment  that  works 
hard  to  moisturise. 


Soaked  to  the  skin 


DERMATOL1: 


Over  the  years,  the  trust  earned  by  E45  Cream 
to  provide  moisturising  relief  for  a  range  of 
dermatological  conditions  has  gathered  sound 
clinical  support.  Studies  show  E45  Cream  brings 
significant  improvements  in  the  dryness,  redness 
and  cracking  of  eczema1  and  the  poor  texture  and 
scaliness  of  conditions  like  ichthyosis: 

White  soft  paraffin,  light  liquid  paraffin  and  Medilan 
-  a  highly  refined,  hypoallergenic  form  of  lanolin  - 
work  synergistically  to  replenish  moisture  and 
improve  skin  appearance. 

As  well  as  being  efficacious,  our  dermatologically 
tested,  unperfumed  and  well  tolerated  emollient 
was  voted  pleasant  to  use  by  82%  of  patients? 

E45  Cream.  Experience  brings  expertise 
Dry  skin  &  Eczema 


Opinion 


RSPGB  calls  for 

prescription 

overhaul 


by  Vikki  Miller 

Prescription  charges  should  be 
abolished  or  the  system  should 
undergo  major  reform,  the 
RSPGB  has  announced. 

The  current  system  is  unfair 
and  illogical  and  the  Government 
should  follow  the  example  of  the 
Welsh  National  Assembly,  which 
is  phasing  out  charges  by  2007, 
the  Society  said  in  a  report, 
Prescription  charges  -  should  they  he 
abolished?  published  last  week. 

The  report,  based  on  research 
by  Anthony  Harrison  of  the 
King's  Fund,  assessed  the 
role  and  impact  of  NHS 
prescription  charges  and 
found  the  current  system 
inequitable  for  three  reasons: 
'j  The  current  list  of  exemptions 
for  chronic  conditions  dates  back 
to  1968  and  new  conditions,  such 
as  AIDS,  have  emerged  which  are 
now  treated  extensively  with 
medicines. 

People  on  lower  incomes  are 
required  to  pay  while  some  with 
much  higher  earnings,  such  as 
some  pregnant  women  or 
pensioners,  are  not. 
O  The  sharp  "cut  off"  at  the 
lower  income  exemption  limit 


means  that  those  just  above  the 
threshold  may  end  up  worse  off 
than  those  below. 

Eileen  Neilson,  head  of  policy 
development  at  the  RSPGB,  said: 
"The  conclusion  is  clear:  charges 
do  not  selectively  deter 
unnecessary  use  of  medicines: 
they  also  deter  essential  use  of 
medicines  in  people  with  non- 
exempt  chronic  conditions.  That 
has  adverse  consequences  for 
their  health  and  for  costs 
elsewhere  in  the  health  systems, 
such  as  unplanned  hospital 
admissions." 

Possible  alternatives  outlined  in 
the  report  include:  abolish  charges 
without  any  compensating 
changes  in  related  policy  areas,  as 
in  Wales;  redesign  the  charging 
system  to  achieve  a  similar  level  of 
revenue  but  raised  in  a  different 
way,  such  as  a  lower  charge  with 
fewer  exemptions  or  reference 
pricing  for  conditions  treatable  by 
a  range  of  therapeutically  similar 
medicines;  reduce  the  revenue 
target  from  charges  but  use  other 
measures,  such  as  incentives  for 
prescribers  to  reduce  costs 
through  higher  use  of  generics, 
to  compensate  for  the  loss 
of  revenue. 


NPA 

VIEW 


Fraud  charges  thrown  out 


Fraud  charges  against  three 
former  SSL  International 
executives  have  been  thrown 
out  by  Macclesfield 
Magistrates  Court. 

Dieno  George,  formerly  SSL's 
European  managing  director,  Iain 
Cater,  the  former  group  chief 
executive  and  Paul  Sanders,  the 
group's  finance  director,  along 
with  two  other  former  SSL  and  a 
former  AAH  Pharmaceuticals 
executive,  appeared  in 
Macclesfield  Magistrates  Court 
on  November  5,  2003.  They  were 
charged  with  publishing  false 
statements  relating  to  the  financial 
statements  of  SSL  for  the  25 
months  ending  September  2000. 

Charges  against  Messrs  George, 
Cater  and  Sanders  were  dismissed 
at  Chester  Crown  Court  on 

>i  t  ember  9  but  the  decision  to 
throw  out  the  charges  was  only 


made  public  on  Tuesday,  in  line 
with  a  Court  order. 

In  a  statement,  Mr  George,  now 
Thornton  &  Ross  chief  executive, 
said  he  was  pleased  with  the 
Court's  decision.  No  other  details 
of  the  case  have  been  announced 
due  to  outstanding  legal 
proceedings  against  the  other 
defendants  in  the  case:  Christine 
Davenport,  formerly  SSL  UK 
finance  director,  Brian  Ruane, 
SSL  UK  sales  director  and  Colin 
Wilson,  AAH  Pharmaceuticals' 
former  purchasing  director. 

Charges  against  the  three 
remaining  defendants  have  yet  to 
be  determined  but  at  the 
November  2003  hearing  they  were 
all  charged  with  corruption.  Mrs 
Davenport  and  Mr  Ruane  were 
also  charged  with  fraud. 

The  defendants  are  currently 
on  bail.  AC 


IT's  impact  in  the  NHS... 

...  and  2.3  billion  reasons  why  it  is 
happening  now.  Nigel  Cox,  IT  consultant 
at  the  NPA,  explains 


The  new  pharmacy 
contract  starts  in 
April  and  within  it 
is  the  electronic 
transmission  of 
prescriptions 
requirement  for 
community 
pharmacy  -  for 
implementation  this 
year.  The 
Government  has 
already  committed 
£2.3  billion  for  the 
first  three  years  of 
the  National 

Programme  for  IT  in  the  NHS 
(NPfIT)  and  awarded  contracts  in 
excess  of  £6bn  over  the  next  seven 
to  10  years. 

The  sheer  size  of  this 
investment  shows  the  significance 
and  importance  of  the  NPfIT  to 
the  development  and  delivery  of 
healthcare  in  England.  Projects  of 
this  size  and  complexity  are  very 
challenging  -  especially  when  the 
emphasis  is  on  the  'quick  wins' 
rather  on  the  longer  term  benefits. 
So  what  will  the  NPfIT  do  to 
improve  our  health? 

Firstly,  a  new  national  network, 
known  as  N3,  is  being  installed  at 
all  NHS  sites  -  giving  fast  and 
reliable  communications  to  the 
data  spine  (the  'heart'  of  the 
programme)  and  to  each  other. 
This  infrastructure  is  a 
prerequisite  for  view  ing  clinical 
images,  such  as  X-rays,  online  and 
remotely.  It  is  fundamental  that 
community  pharmacies  are  also 
connected  to  N3  so  that  messaging 
such  as  ETP  can  take  place.  The 
NPfIT  and  the  N3  service 
provider  (BT)  are  now  in  the 
process  of  engaging  with 
pharmacy  so  that  connectivity  is 
planned  effectively.  The  NPA  is 
developing  NPAnet  to  not  only  be 
a  managed  network  for  N3,  but 
also  to  deliver  commercial  benefits. 

Another  major  part  of  the 
NPfIT  is  the  National  Care 
Record  Service  (NCRS)  where 
clinical  information  derived  from 
events  within  the  NHS  -  and 
potentially  outside  the  NHS  in  the 
future  -  reside.  As  a  large  amount 
of  this  data  will  be  from  ETP,  one 


can  see  already  a  big 
difference  from  the 
remit  of  the  pilots. 
Historically  ETP  was 
all  about  receiving  an 
electronic- 
prescription  and 
claiming  for  the 
subsequent 
dispensing,  also 
electronically.  Having 
the  complete 
medication  history  of 
what  has  been 
prescribed  and 
dispensed  online  will 
be  immensely  valuable  to  all 
healthcare  professionals. 

The  ETP  messaging  model, 
currently  under  refinement,  allows 
communication  with  the  NCRS 
via  ETP  of  dispensing  messages  - 
including  partial  dispensing  and 
owings  prior  to  any  claim  being 
made.  The  significance  of  this  is  in 
the  importance  of  dispensing 
information  in  the  patients' 
electronic  clinical  record,  rather 
than  as  a  result  of  a  claim  for  re- 
imbursement. ETP  interacts  with 
the  core  components  of  the  data 
spine  and  will  continue  to  be 
developed  along  with  the  NCRS 
and  other  elements. 

Key  drivers  behind  the 
investment  in  the  NPfIT  aren't 
just  about  patient  safety,  although 
extremely  important.  It  is  also 
creating  an  environment  where 
systems  used  in  healthcare  are 
interoperable  with  each  other 
independent  of  the  vendor 
because  they  conform  to 
standards.  It  is  conceivable  that  the 
investment  in  the  NPfIT  and  the 
changes  that  it  will  bring  could  be 
seen  as  a  significant  milestone  in 
the  development  of  healthcare  in 
the  future. 

This  year  there  will  be  activities 
that  will  allow  ETP  to  be 
implemented  -  such  as  legislation 
to  allow  electronic  signing  of 
prescriptions.  Clearly  all  the 
elements  need  to  be  in  place  before 
we  can  see  ETP  working  for  real, 
and  this  may  be  on  a  relatively 
small  scale  this  year.  However, 
there  are  more  than  2.3bn  reasons 
why  we  all  need  to  support  it. 


January  2005  Chemist'-; Druggist 


We  meet  over  78%  of  a  pharmacist's  generic  needs 

If  you  order  tens  or  hundreds  of  generic  products  each  week,  but  don't  want  to  make  tens 
or  hundreds  of  phone  calls  to  do  so,  welcome  to  TEVA  UK  Limited.  We  cover  all  major 
therapeutic  areas.  And  we  do  so  in  a  vast  range  of  dosage  forms,  from  tablets  and  capsules  to 
ointments,  creams,  liquids  and  injectables.  TEVA  also  manufactures  most  of  the  Active 
Pharmaceutical  Ingredients  used  in  our  generic  products.  So  we're  able  to  say  that  the  right  stock 
at  the  right  price  will  be  Yours.  Faithfully. 

Call  us  on  0800  590  502. TEVA  UK  Limited,  Leeds  Business  Park,  18  Bruntdiffe  Way,  Morley,  Leeds  LS27  0JG.www.tevauk.com 


Our  thinnest  and  most  flexible  patch  ever  NiQ( 


With  the  same  round-the-clock  craving  protection  as  before,  new  ThinFlex  NiQuitin  CQ*  patch  is  20%  thinner  and  25% 
more  flexible  than  our  original  patch. ' 

For  extra  support  throughout  their  quitting  journey,  customers  can  visit  Click2Quit.com  for  their  personal  quit  plan. 


NiQuitin  CQ  21,  14,  7rng  Transdermal  Patches,  NiQuitin  CQ  Clear  21,  14,  7mg  (nicotine) 

opaque  or  transparent  transdermal  patches  21  mg,  14  mg,  7  mg  nicotine  (Steps  1,  2,  3)  for 
relief  ol  nicotine  withdrawal  symptoms  during  smoking  cessation.  Dosage:  Stop  smoking 
completely.  >10  cigarettes/day;  Step  1  for  6  weeks,  then  Step  2  for  2  weeks,  then  Step  3  for 
2  weeks  HO  cigarette$/day;  Step  2  for  6  weeks  then  Step  3  for  2  weeks  Complete  full 
course   Max  10  cor.secutive  weeks.  Apply  to  fresh  site  (clean,  dry  skin)  once  daily. 


Contraindications:  Non/occasional  smokers,  children  under  12  Recent  Ml/stroke,  seve 
arrhythmia,  unstable/worsening/resting  angina.  Hypersensitivity.  Precautions:  Adolescents  V, 
17  years,  cardiovascular  disease  including  uncontrolled  hypertension;  severe  renal/hepat 
impairment,  peptic  ulcer,  hyperthyroidism,  insulin-dependent  diabetes,  phaeochromocytom 
dermatitis.  Concomitant  medication  may  need  dose  adjustment.  Side  effects:  Local  ras 
itching,  burning,  tingling,  numbness,  swelling,  pain,  urticaria,  heaviness.  Depression,  irritabilit 


Our  thinnest,  most  flexible  pate 


i 


ty,  nervousness,  restlessness,  mood  lability,  drowsiness,  impaired  concentration,  insomnia, 
disturbance.  Allergic  reactions,  abnormal  dreams,  nausea,  vomiting,  dry  mouth,  Gl 
'bance,  headache,  dizziness,  palpitations,  tachycardia,  tremor,  dyspnoea,  pharyngitis, 
h,  arthralgia,  myalgia,  sweating,  chest  pain,  fatigue,  malaise,  flu-like  symptoms' 
nancy/lactation:  Try  without  nicotine  replacement  therapy  Medical  assessment  of 
enefit  if  necessary.  GSL  PL:  00079/0347,  0346,  0345,  0356,  0355  &  0354  PL  holder: 


GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS,  U  K  Pack  size  and  RSP:  A1 
strengths  7  patches  £17.49,  Step  1  only  14  patches  £32.95.  Date  of  last  revision:  March 
2004. 


References:  1.  GSK  Data  on  file.  (Physical  testing  of  nicotine  patches) 


romment 


Our  question  to 
pharmacists  this 
week  was: 
With  two  new 
entrants  to  the 
pharmacy  robot 
market,  would 
you  like  to  have 
a  dispensing 
robot  in  your 
pharmacy? 


"No,  I'm  a  bit  of  a 
technophobe  and 
don't  feel  it's 
necessarily  any 
safer.  It  has  to  be 
filled  so  there  is  still 
room  for  human 
error" 

Linda  Beech,  Derby 

"No,  I'd  like  to  see 
evidence  of  the 
technology  first" 

Steven  Lewis,  Cardiff 

Our  online  poll  at 
www.  dotpharmacy.  com 
said... 


% 

bio,  they're  a  luxury  item 


No,  our  workload  doesn't 
warrant  the  cost 


from  the  Editor 

Introducing  new  technology  always  seems  to 
take  longer  than  planned.  Not  only  are  there 
problems  in  getting  all  the  technical  bugs 
sorted  out,  but  there  is  also  a  delay  in 
adoption  of  the  new  technology  as  those 
using  it  have  to  learn  about  the  system  and 
start  using  it. 

The  National  Audit  Office  report  this  week 
pointing  out  the  way  GPs  are  not  yet  using 
the  patient  booking  system  illustrates  that 
point  nicely.  But  overall,  the  Department  of 
Health  -  or  at  least  a  pre-election  health 
secretary  -  is  pleased  with  the  progress  in 
general  that  the  NHS  programme  for  IT 
is  making. 

So  what  will  be  the  view  in  10  weeks'  time 
when  the  new  pharmacy  contract  comes  into 
play?  There  is  huge  reliance  on  the  use  of  IT 
in  the  new  contract,  but  at  present  there  still 
seems  to  be  very  little  happening.  The  success 
of  the  new  contract  will  depend  very  much  on 
how  pharmacists  are  able  to  link  in 
electronically  with  the  NHS.  But  matters 
such  as  electronic  transfer  of  prescriptions, 


access  to  the  electronic  patient  record  or  even 
recording  of  non-prescription  health 
interventions  for  submission  to  the  PCT  has 
yet  to  be  implemented,  let  alone  agreed. 

The  lack  of  information  is  frustrating  but  is 
perhaps  inevitable  due  to  the  scale  of  such  an 
ambitious  undertaking.  Even  so,  more  detail 
for  contractors  would  be  welcome,  as  would 
some  assurance  on  financial  support. 

It  seems  the  doctors  are  about  to  benefit 
from  a  "new  £95  million  scheme"  to  "speed 
up  the  implementation"  of  e-booking  and 
patient  choice. 

Wouldn't  it  be  nice  if  the  Department  could 
manage  to  find  a  similar  spare  pot  of  money 
to  speed  up  the  connectivity  of  pharmacy  to 
the  rest  of  the  NHS? 


There  is  huge 
reliance  on  IT  in  the 
new  contract,  but 
little  happening 


Youiviews 


E-mail  your  views  to  chemdrug  (3)  cmpinformation.com 


Cumbria's  recent  flooding  brought  to  light  serious  inadequacies. 

Disaster?  Not  on  a  Sunday 


.  they'll  froe  up  staff  time 
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North  Cumbria  LPC's 
contingency  plan  became  a  reality 
for  the  people  of  Carlisle  and 
North  Cumbria  on  January  8. 

We  awoke  to  serious  flooding 
and  no  power.  Not  only  were 
furniture  and  personal 
possessions  floating  in  muddy 
water,  medicines  were  lost.  With 
the  co-operation  of  our  hospital 
colleagues,  emergency  supplies 
were  provided. 

However,  with  the  power  still 
off  on  Sunday,  those  on  oxygen 
concentrators  were  particularly 
vulnerable.  But  how  many 
patients  were  on  concentrators 
and  who  would  know? 

The  PCT  would  be  a  logical 
starting  point,  but,  as  it  was 


Sunday,  it  would  be  closed.  Even 
so  there  was  no  power  and  all 
records  are  computerised.  No 
problem:  contact  Air  Products, 
the  provider  for  North  Cumbria.  I 
was  told  that  it  could  not  provide 
me  with  the  information  as  it  was 
not  an  emergency. 

What  did  he  intend  to  do  for 
patients  who  needed  additional 
oxvgen?  Not  his  problem,  contact 
BOC.  So  I  contacted  BOC.  I  was 
reminded  of  its  emergency  call 
out  charges  but  as  these  were 
concentrator  patients,  they  said 
contact  Air  Products. 

Fortunately  my  community 
colleagues  rallied  round  and  a 
supply  of  cylinders  was  taken  to 
the  local  hospital,  and  an 


announcement  made  on  Radio 
Cumbria  to  contact  the 
emergency  doctor  service. 

With  oxygen  services  being 
removed  from  community 
pharmacy,  possibly  in  October,  do 
I  have  confidence  that  whoever  is 
awarded  the  contract  can  provide 
24-hour  cover?  No,  I  do  not. 

Who  knows  where  and  when 
this  will  happen  again?  My 
community  colleagues  will  not  be 
able  to  pick  up  the  pieces,  and 
where  will  that  leave  our  patients? 

Lessons  have  been  learnt  and 
what  did  emerge  was  that  local 
knowledge  and  local  expertise 
were  invaluable. 
Peter  H  Smith, 

vice-chairman  North  Cumbria  LPC 


TOPICAL  REFLECTIONS 


Coughing  up  confusion 

Giving  patients  information  about  their  drugs 
has  always  been  a  contentious  issue.  I'm  sure  that 
most  GPs  would  prefer  that  their  patients  are  not 
given  a  full  list  of  side  effects  with  each  packet  of 
tablets  because  the  more  informed  patient  asks 
more  questions  and  takes  up  more  than  their 
allotted  share  of  consultation  time.  Pharmacists, 
however,  generally  like  informed  patients 
because  they  give  them  a  chance  to  show  off 
a  little  specialist  knowledge. 

But  bad  information  is  worse  than  no 
information  at  all  and  creates  problems  for 
all  healthcare  professionals.  This  issue  was 
highlighted  when  I  was  asked  to  recommend  a 
cough  medicine  for  an  epileptic  patient.  I 
confidently  suggested  pholcodine  linctus  but 
was  alarmed  when  the  patient  later  informed 
me  that  the  label  warned  against  use  in 
epilepsy.  The  Bells  brand  carries  this  warning 

Unblocking  an  old  habit 

One  of  my  gold  standard  top  tips  has  just  been 
turned  on  its  head.  I  always  advise  patients  with 
uncomplicated  constipation  to  increase  their  water 
and  fibre  intake  and  take  more  exercise  where 
appropriate,  but  a  new  study  has  revealed  that  my 
'helpful'  advice  could  be  doing  more  harm  than  good 
(C&D,  Jan  IS,  p22).  I  don't  know  how  my  advice 
could  have  been  so  wrong  when  I  thought  it  was 
based  on  rock  solid  research  and  years  of  experience. 

According  to  this  study,  the  best  thing  I  can  do  for 
most  constipated  patients  is  simply  sell  them  a 


but  the  Numark  own-label  product  does  not. 

This  was  difficult  to  explain  to  a  patient 
who  definitely  wanted  to  belong  to  the  'informed' 
group.  Having  reassured  myself  with  the  BNF 
that  I  was  correct,  I  tried  to  explain  the  anomaly 
to  the  patient.  Bells  must  be  playing  it  safe  to 
guard  against  potential  lawsuits,  rather  than 
acting  on  clinical  information.  It  was  something 
to  do  with  the  product  licence  technicalities,  I 
told  the  patient.  I  was  virtually  reduced  to 
swearing  on  my  life  and  crossing  my  heart  to 
make  her  believe  me. 

Whatever  the  technical  reason  for  this  labelling 
anomaly  it  can  only  spread  misinformation  and 
cause  confusion.  Surely  all  generic  versions  of  a 
product  should  carry  exactly  the  same  information. 
There  are  enough  sources  of  conflicting 
information  for  patients  already,  without  the 
manufacturer's  own  leaflets  worsening  the  problem. 


packet  of  laxatives.  That's  easy  enough,  and  good  for 
business  too.  But  I  need  to  hear  this  from  another 
reputable  source  before  I  overturn  another  habit 
that's  lasted  for  most  of  my  professional  lifetime. 

This  study  could  almost  have  been  funded  by  a 
drugs  company,  with  its  claim  that  laxatives  are 
under-used.  Again,  my  misapprehension  that  the 
main  problem  with  laxatives  is  overuse  has  gone  out 
of  the  window.  Still,  if  I'm  going  to  give  the  best 
possible  advice  on  a  topic  it's  better  to  start  late 
than  never. 


X-rating  for  pharmacies 

I  was  intrigued  by  last  week's  Marketwatch  piece  about 
Femi-X,  the  herbal  product  to  "improve  female  sexual 
j£§p    fulfilment"  {C&D,  Jan  15,  p26).  I  don't  dispute  its 
amazing  claims  of  success,  nor  its  right  to  a  place  on 
pharmacy  shelves,  but  recognise  another  step  in  a  new 
direction  for  pharmacy. 

Boots's  idea  to  sell  vibrators  (scrapped  at  the  last  minute), 
the  regular  ad  in  the  back  of  this  magazine  for  Stud  100 
desensitizing  spray,  and  a  selection  of  new  products  like  this 
make  me  wonder  if  we  will  soon  need  a  'top  shelf  for  some  of 
our  stock.  Where  do  we  draw7  the  line  between  sexual  health 
and  marital  aids? 

We  all  know  a  few  good  stories  about  sales  of  condoms  and 
prescriptions  for  Viagra,  a  typically  British  way  of  dealing 
with  uncomfortable  issues.  But  when  does  the  joke  stop  being 
funny  and  become  bad  taster 

I'd  love  to  know  what  the  CDs  contain  in  the  Femi-X 
packet.  Is  it  seductive  music  or  clinical  information?  We'll  be 
selling  magazines  next. 


INDUSTRY 

VIEWPOINT 

A  year  of 
change 

Last  year  will  go  down  in  history 
as  the  year  pharmacy  changed. . . 
forever.  When  it  comes  to  change 
there  are  three  groups  of  people: 
the  few  that  make  it  happen,  the 
many  that  follow  and  the  rest  that 
would  prefer  to  avoid  it. 

Recently  pharmacy  has  been 
watching  and  waiting  to  see  if  and 
how  the  changes  to  the  structure 
and  delivery  of  primary  healthcare 
would  impact  on  the  profession.  In 
the  last  year  a  dedicated  few  have 
made  things  happen  but  a  bright 
future  can  only  be  secured  when 
the  many  follow. 

The  few  of  the  Save  Our 
Society  campaign  will  be 
remembered  for  daring  to  stand  up 
to  the  'establishment'  and 
challenging  their  plans  for  the 
future  of  the  RPSGB.  Through 
their  courage,  determination  and 
expense  they  pulled  the  Society 
back  from  the  brink.  As  a  result, 
the  make-up  of  Council  changed 
and  no  doubt  the  Society's  roles, 
responsibilities  and  structure  will 
change  for  the  good. 

The  few  from  PSNC  who  have 
secured  the  new  contract  deserve 

In  the  last  year 
a  dedicated  few 
have  made  things 
happen 

full  credit.  Now  that  the  many 
have  voted  for  it,  it  is  imperative 
that  everyone  pulls  together  for 
customers  and  patients.  The 
transition  to  and  introduction  of 
the  new  contract  will  not  be  easy 
and  there  will  be  many  challenges 
but  there  can  be  no  room  for 
anyone  who  does  not  want  change. 

The  few  that  have 
recommended  or  sold  Zanprol  or 
Zocor  Heart-Pro  need  to  be 
followed  by  the  many:  2004  saw 
the  start  of  a  new  generation  of 
POM  to  P  switching,  with 
omeprazole  and  simvastatin  in  the 
lead.  Despite  predictions  that 
these  switches  would  stimulate 
growth  in  the  OTC  market  only  a 
few  pharmacists  have  grasped  the 
opportunity. 


Written  by  a  senior  industry 
manager 
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Advertisement  feature 


1  suffer  from  dry  skin  and  eczema.  For  severe 
flare-ups  I  use  a  steroid  cream,  but  I  don't  want  to 
use  this  too  often.  Is  there  a  non-steroidal  emollient 
that  could  help  me  to  control  my  eczema? 

A  steroid  cream  or  ointment  is  ideal  to  bring  a  flare-up  of  eczema 
under  control.  Often  a  moderate-potency  steroid  is  needed  for  this. 
The  steroid  should  be  used  for  just  long  enough  to  bring  the  flare-up 
under  control  and  then  be  discontinued.  It  is  important  to 
remember  that  you  still  need  to  use  an  emollient  while  you  are  using 
the  steroid  treatment.  Unguentum  M  would  be  a  suitable  emollient 
product  for  regular  daytime  use,  It  has  the  richness  of  an  ointment 
but  feels  like  a  cream.  It  is  quickly  absorbed  and  keeps  the  skin 
smooth  and  supple. 

People  often  ask  whether  the  steroid  or  the  emollient  should  be 
used  first. The  answer  is  that  the  emollient  should  be  used  regularly 
-  three  times  a  day  or  more  often  if  necessary  to  keep  the  skin 
smooth  and  supple. The  steroid  product  should  be  used  once  or 
twice  a  day  and  at  different  times  from  the  emollient,  to  avoid 
dilution  of  the  steroid. 

Correct  use  of  emollients  is  very  important  in  caring  for  dry  skin 
and  eczema.  Unguentum  M  replaces  the  oils  in  dry  skin,  stops  the 
skin  losing  moisture  and  helps  to  relieve  itching. You  should  use  as 
much  as  needed  to  keep  your  skin  in  good  condition  and  use  it  as 
frequently  as  necessary.  It  is  especially  important 
to  apply  an  emollient  after  showering  or 
bathing  -  to  'seal  in'  the  moisture  taken  up 
while  washing.  People  with  eczema  often  find 
that  their  skin  is  sensitive  to  the  drying  effects 
of  soap,  detergents  and  chemicals.Two 
measures  can  help  to  protect  your  skin.  First, 
apply  a  layer  of  Unguentum  M  before 
starting  a  grimy  task  and  second,  use  a  blob 
of  Unguentum  M  on  wet  skin  to  cleanse  the 
skin  instead  of  soap.The  Unguentum  M  will 
take  up  dirt  and  can  be  washed  away  with 
water  It  does  not  have  the  drying  effects  of 
soap  and  using  it  in  this  way  will  help  to 
prevent  your  skin  from  drying  out. 

CROOKES 
HEALTHCARE 


Prescribing  intonation 

Unguentum  M  is  an  ambiphilic  topical  preparation  with 
emollient  properties,  which  contains  the  high  lipid  content  of 
an  ointment  tni  aiso  has  the  water  miscible  characteristics 
oi  a  cream 

Contains:  Purified  water,  wnite  soft  paraffin,  cetostearyl 
alcohol,  polysorbate  40  propylene  glycol,  glycerol 
monosteaute  40-55,  liquid  paraffin,  medium-chain 
triglycerides,  sorbic  acid,  colloidal  anhydrous  silica,  sodium 
hydroxide, 

Us.es:  Unguentum  H  has  emollient  properties  and  is 
recommended  lor  the  symptomatic  treatment  of  dermatitis, 
nappy  rash,  ichthyosis,  eczema,  protection  ol  raw  and 
ahtaded  shn  areas,  pruritus  and  related  skin  conditions 

where  d'y  scaly  skin  is  a  problem  and  as  a  pre-bathing 
i  rwllisn!  lot  dry'eczematois  skin,  to  alleviate  drying  effects. 
It  i?  sSo  used  as  a  diluent  for  various  topical  corticosteroid 
1: 1  a>l  ,iiu;     hi   ,  lo-.vei  ,trei  gih  preparation  is  required 
and  as  a  general  base  for  extemporaneous  dispensing. 


www.crooke9.co.uk/hcpservlces 

Dosage  and  administration:  A  thin  application  of  cream 
should  be  gently  massaged  into  the  skin  three  times  daily  or 
at  appropriate  intervals.  When  used  as  a  protective  cream 
Unguentum  M  should  be  applied  sparingly  to  the  affected 
areas  of  the  skin  before,  or  immediately  after,  exposure  to  a 
potentially  harmful  factor. 

Contraindications,  warnings  etc:  Unguentum  M  should 
not  be  used  in  patients  sensitive  to  any  of  the  ingredients. 
Undesirable  effects:  None  known. 
Package  quantities:  50g  and  100g  tubes.  500g  tub  and 
200ml  pump  pack, 

Basic  NHS  cost:  50g  £1 .59, 100g  £3.13, 500g  £9.55, 

200ml  £6.19 

Legal  category:  GSL 

Product  licence  number:  PL  00327/01 1 5 
Product  licence  holder:  Crookes  Healthcare  Ltd. 
Nottingham  NG2  3AA 

Date  ot  preparation  ot  this  item:  Jan  2005 


E-mail  your  views  to 
chemdrug^cmpinformation.com 

Less  'Alice  in  Wonderland',  more  '1984' 


Good  knock-about  stuff  from 
David  Morgan  last  week  ( CZ5D, 
January  15,  pl6)  and  all  true  of 
course!  As  a  member  of  Council  I 
can  recognise  all  the  scenarios  he 
describes  except  for  the  "lavish 
w(h)ining  and  dining".  This  I 
have  not  yet  experienced  but  I 
live  in  hope! 

Where  I  differ  from  David  is  his 
Alice  in  Wonderland  view  of  life. 
Having  spent  some  months  now 
on  Council  it  feels  to  me  more  like 
we  are  operating  under  the 
auspices  of  the  'thought  police'  of 
Orwell's  1984  (CPD  Good,  CE 
Bad).  The 
profession 
struggles  to  cope 
with  the  edicts  of 
the  Privy  Council 
which,  in  cahoots 
with  the 
"Lambeth 
machine", 

continually  moves  the  goalposts. 

I  have  sympathy  with  David's 
view  on  CPD:  not  because  I  am 
against  it,  but  because  the  way  it 
has  been  introduced  seems  to 
relegate  the  outcome  (professional 
development)  and  elevate  the 
process  (data  collection)  as  if  that 
were  all  that  mattered. 

Equally,  I  want  the  Society  to 
have  a  decent  income  so  it  can  do 
the  same  excellent  job  of 
representing  the  members' 
interests  as  it  has  done  hitherto  of 
regulating  us. 

All  the  pain,  we  are  told,  is 
because  the  Government  insists 
upon  it.  If  we  fail  to  comply  we 
will  lose  the  right  to  self-regulate. 
Strangely  reminiscent  of  the  spin 
put  out  over  the  issue  of  the  Royal 
Charter?  The  Save  Our  Society 


A  lot  of  the 
detail  has  never 
been  shown 
to  Council 


campaign,  with  overwhelming 
support  from  the  membership,  did 
not  accept  it  and,  hey  presto, 
Object  three  was  restored. 

Despite  the  acknowledged 
failings  of  the  GMC  the  doctors 
have  retained  their  right  to  self- 
regulation.  The  Society  has  an 
excellent  record  in  this  regard  and 
should  be  leveraging  it  to  our 
benefit.  Yet  it  seems  more  intent 
upon  regulating  us  into  such  a 
corner  that  the  PJ  is  full  of  letters 
from  eminent  pharmacists  who 
intend  to  resign  so  that  they  can 
continue  to  practise  unfettered  by 
Lambeth's  petty 
rules.  Bizarre  in 
the  extreme! 

Pharmacists 
may  have  been 
given  the 
impression  that 
Council  either  has 
not  discussed 
these  issues  at  all  or  that  we  are  all 
in  full  agreement  with  Lambeth's 
chosen  path.  However,  the  sad 
truth  is  that  a  lot  of  the  detail  has 
never  been  shown  to  the  Council 
and  that  all  the  discussion  has  been 
in  "private  business"  which 
constrains  those  who  raised 
objections  from  speaking  because 
we  risk  breaking  Council 
governance  rules. 

I  intend  to  continue  the  fight  for 
a  Society  that  acts  in  a  much  more 
transparent  and  accountable  way  - 
a  Society  that  truly  does  represent 
the  interests  of  its  members.  The 
SOS  campaign  did  well  over  the 
Charter  issue,  but  the  problems  go 
much  deeper  and  we  have  only 
scratched  the  surface. 
Graham  Phillips, 
RPSGB  member  of  Council. 


Comingevents 


January  24 

RPSGB  Aberdeen  &  North  East 
Scottish.  Meeting  in  the  Atholl 
Hotel,  King's  Gate,  Aberdeen, 
7.30pm.  Refreshments  from  7pm. 

January  26 

RPSGB  West  Metropolitan  Branch. 
Therapeutic  update  on  depression 
by  Michele  Sie,  specialist 
psychiatric  pharmacist,  followed  by 


CPD  toolkit.  Seven  for  7.30pm  at 
the  Irish  Centre,  Blacks  Road, 
Hammersmith  W6. 


February  1 


RPSGB  East  Kent  Branch. 
Meeting  on  'Drink,  Drugs  and 
Driving'.  Speaker:  Andrew 
Clatworthy  of  London  Laboratory 
of  Forensic  Science.  Conningbrook 
Hotel,  Canterbury  Road,  Ashford. 


UniChem 


HI 


r 


smaii  announcement 


Introducing  the  5mg 


ABILIFY  5mg  joins  the  existing  range  of  IOmg,  15mg  and  30mg 
tablets,  offering  you  greater  flexibility  for  customising  treatment 


Desicned  with  ff • 

erhcacyi 


in  mind 


ABILIFY 

(aripiprazole) 


ABJUFT  TABLETS 
PRESCRIBING  INFORMATION 

E:P.RE$EpTATlON:  Tablets,  containing  5 mg,  IOmg,  15mgand 
Mhiiq-..,,'-. Aripiprazole.  INDICATION:  Schizophrenia. 
DOSAGE:  1imi.iI  srarting  and  maintenance  dose  is  1 5rag  once 
liUj^ii^pKf  'Wjrhotit  food.  If  necessary,  dose,  can  be  increased 
■3ijtag'6ncc  daily.  No  dosage  adjustment,  required  in  renal 
'''jppfe^jfjatic  impairment.  Elderly  (a65  years):  Efficacy 
tt^edjsi^orvsider  lower  starting  dose.  Children  and 
S£§t^,si  (5/^  >vears):  Safety  and  efficacy  not  established. 
(^MfSiMiPrCATIONS:  Hypersensitivity  to  any 
df*  Dl  ^AFJSflNGS  AND  PRECAUTIONS:  Clinical 
(jySsj-il'i'iK  'lii'sli):  ,;r;«kc '..several  days  to  some  weeks:  monitor 
ighouf  this  pen'.Kl  Reduce  dose  or  discontinue  if 
)t(>nVs.*>f  tardive  dyskinesia  appear.  Discontinue  if 
lc)pS'signs.aiHl .symptoms  indicative  of  neuroleptic 
:^hVe.^;Ca;vitjon  in  patients  with  a  history  oi 


seizure.  Do  not  use  in  pregnancy  unless  benefit  outweighs  risk; 
breastfeeding  not  advised.  Until  individual  patient  response 
established,  caution  not  to  drive  or  operate  machinery.  DRUG 
INTERACTIONS:  Increased  hypotensive  effect  with  certain 
antihypertensives.  Caution  is  advised  when  combining  with 
alcohol  or  other  CNS  medication;  also  with  certain 
antifungals,  antitubcrculous  drugs,  antivirals,  anticonvulsants 
and  St  John's  Wort.  Reduce  aripiprazole  dose  under 
concomitant  use  of  potent  CYP3A4  or  CYP2D6  inhibitors, 
e.g.  fluoxetine,  paroxetine.  Increase  aripiprazole  dose  under 
concomitant  use  of  potent  CYP3A4  inducers,  e.g. 
carbamazepine.  See  SmPC.  SIDE  EFFECTS:  In  placebo 
controlled  trials,  the  following  adverse  drug  reactions  were 
reported:  common  (>U100  <I/IO):  insomnia,  headache, 
akathisia,  asthenia,  lightheadedness,  nausea,  vomiting, 
dyspepsia,  constipation,  somnolence,  tremor,  blurred  vision; 
uncommon  (>1/I000  <1/1Q0):  tachycardia,  orthostatic 
hypotension.  Other  findings,  see  SmPC.  OVERDOSAGE: 

Otsuka  Pharmaceuticals  (U.K.)  Ltd  


Treatment  should  be  symptomatic  and  supportive:  adequate 
airway  maintenance,  cardiovascular  monitoring  and  close 
medical  supervision.  Activated  charcoal  reduces  serum 
concentrations.        LEGAL        CATEGORY:  POM 
AUTHORISATION  NUMBERS  /  BASIC  NHS  PRICE: 
ABILIFY  5mg  (EU/ 1/04/276/002)  £101.63  for  28  tablets 
ABILIFY  IOmg  (EU/ 1/04/276/007)  £101.63  for  28  tablets 
ABILIFY  I5mg  (EU/ 1/04/276/0 12)  £101.63  for  28  tablets 
ABILIFY  30mg  (EU/ 1/04/276/0 17)  £203.26  for  28  rablers 
MARKETING  AUTHORISATION  HOLDER: 
Otsuka  Pharmaceutical  Europe  Ltd.,  Commonwealth  House, 
2  Chalkhill  Road,  Hammersmith,  London  W6  8DW 
FURTHER  INFORMATION  FROM: 

Bristol-Myers  Squibb  Pharmaceuticals  Ltd,  Hounslow, 
Middlesex  TW3  3JA.  Tel:  0800  731  1736 

©  Bristol-Myers  Squibb  Pharmaceuticals  Limited 
Date  of  preparation  December  2004 
ABI/12-04/1032/11-06 


A  key  part  of  the  'Skills  for  the  Future'  programme  is 
included  in  this  week's  issue  of  C&D  -  a  CD-Rom 
containing  the  assessment  you  will  need  to  success! ull\ 
complete  before  you  can  gain  a  Certificate  in  Medicines 
Use  Review,  which  w  ill  allow  you  to  provide  advanced 
services  under  the  new  pharmacy  contract  which  comes 
into  effect  in  England  and  Wales  on  April  1,  2005. 

The  CD-Rom  contains  five  case  studies,  each  with  four 
attached  'learning  resources': 

•  An  extract  from  the  patient's  PMR 
®  A  partially  completed  MI  R  form 

•  A  video  of  an  interview  with  the 
patient 

•  A  transcript  of  the  interview. 
To  obtain  your  Certificate  you 

will  need  to  demonstrate  you  have 
the  necessary  competencies  by 
completing  the  MUR 
documentation  for  three  out  of  five 
of  the  case  studies  provided.  Case 
Study  1  is  obligatory. 

There  is  no  time  limit  within 
which  you  have  to  complete  the  assessments.  If  you  are 

The  CD-Rom  should  automatically  load  on  your  PC.  If  it  does 
not  load,  go  to  your  desktop  and  click  on  the  short  cut  to  your 
CD-Rom  drive.  Then  click  on  'autoplay.exe'  in  the  window  that 
opens  on  your  screen. 

Alternatively  go  to  the  'Start'  menu  in  the  bottom  left  corner, 
scroll  up  and  click  onto  'Run'.  In  the  window  that  opens,  key 
in  the  letter  of  your  CD-Rom  drive  followed  by  the  execute 
command,  eg  'd:\autoplay.exe',  and  click  'OK'. 

To  close  the  CD  down,  return  to  the  'Introduction',  click  on 
'Exit  full  screen'  and  then  close  the  window  by  clicking  on  the 
top  right  hand  comer  as  normal. 

The  CD-Rom  is  configured  only  for  PCs  and  will  not  run  on 
Apple  Mac  computers. 


A  'Competency  Framework  for  the  Assessment  of  Pharmacists 
Providing  the  Medicines  Use  Review  and  Prescription 
Intervention  Service'  has  been  published  by  the  Department  of 
Health.  It  can  be  viewed  at: 

www.psnc.org.uk/uploaded  txt/advanced  services  framework.pdf 

Students  who  successfully  complete  the  'Skills  for  the  Future' 
programme  will  meet  the  requirements  of  the  Competency 
framework. 

The  nationally  agreed  Advanced  Service  form,  which  will  be 
used  by  pharmacists  for  MUR  purposes,  can  be  downloaded 
from:  www.psnc.org.uk/uploaded  txb 'Advanced  service  form.pdf 


confident  you  can  complete  the  assessments 
you  can  do  so  now.  Alternatively  you  may 
feel  happier  waiting  until  all  20  modules  in 
the  programme  have  been  published. 

Please  note  that  there  is  not  a  paper- 
based  alternative  to  the  CD-Rom. 
Once  you  have  completed  all  three  case 
studies  you  w  ill  need  to: 
1.  Print  them  out 
2.  Complete  a  cover  sheet  giving  your  name, 
address  and  RPSGB  registration  number, 
v  W  rite  a  cheque  for  £60  payable  to  Medway  School  of 
Pharmacy  (put  your  name  and  registration  number  on 
the  back). 

4.  Send  all  three  items  in  an  A4  envelope  to: 
Skills  for  the  Future, 
Medway  School  of  Pharmacy, 
Central  Avenue, 
Chatham,  Kent  ME4  4TB. 


If  you  have  any  inquiries  about  what  you  arc  being  askc 
to  do  w  ith  each  case  study  on  the  CD-Rom,  fax  your 
question(s)  to  01634  883927  (giving  a  contact  number 
for  reply)  or  e-mail  skills@medway.gre.ac.iik. 


Need  another  Assessment  CD-Rom? 


If  you  are  not  a  subscriber  to  C&D,  or  need  another  Assessment  CD-Rom,  you  can  order  extra  copies  at  a  cost  of  £1 1 .75 
(inc  VAT).  Please  complete  the  form  below  and  post  w  ith  a  cheque  made  payable  to  CMP  Information  to  Mary  Prebble, 
Pharmacy  Projects,  CMP  Information  Ltd,  Sovereign  House,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW 

Alternatively  phone  01732  377269  if  you  w  ish  to  order  and  pay  by  credit  card. 

Additional  order  forms  can  be  downloaded  from  www.dotpha.rmai  v. mm. 


wish  to  order 


.  (print  number  required)  Skills  for  the  Future  Name_ 


Assessment  CD-Roms  at  £1 1 .75  each. 

I  enclose  a  cheque  for  £  made  payable  to  CMP 

Information. 

Please  charge  my  credit  card  for  £  

Card  Type  

Number  


Address 


Expiry  date_ 


Issue  Number  (debit  cards  only)_ 


(credit/debit  card  payment  will  only  be  accepted  if  full  address 
plus  postcode  and  phone  number  are  supplied) 


Postcode, 
Signature. 
Date  


Daytime  phone  number. 


Pharmacy  Update  2005 

Pharmacy  Update  -  continuing  education  for 
pharmacists  and  pharmacy  technicians 


Put  Pharmacy 
Update  in  your  CPD 
portfolio  for  2005 

Register  before  January  31 ,  2005 
and. . . . 

•  Save  £5  on  the  annual 
registration  fee  of  £30 

•  Get  automatic  entry  to 

Knockout  2005  with  £3,000  to 
be  won 


Update  knockout  is  back  in  2005 
with  £3,000  in  prize  money. 
Sign  up  for  one  of  community 
pharmacy's  most  popular 
continuing  education  courses 
before  January  31  and  you  could 
profit  from  your  learning  with  a 
prize  of  £1 ,000  or  £2,000. 

•  Complete  the  Update  question 
papers  each  month 

•  Get  one  question  wrong  and 
you  are  knocked  out 

•  Keep  a  clean  sheet  up  to  the 
eliminator  stage  and  you  will  be 
registered  free  of  charge  for 
Update  2006 

•  Get  top  marks  in  the  eliminator 
papers  in  2005  and  you  could 
win  either  first  prize  of  £2,000 
or  second  prize  of  £1 ,000 


GENUS  PHARMACEUTICALS 

UpdateKnockout  is 

supported  by  Genus 
Pharmaceuticals. 


•  Pick  up  the  phone  to 
pay  by  credit  or  debit  card. 
Call  Mary  Prebble  on 
01732  377269 


Join  the  GENUS  challenge!  1 

Genus  Pharmaceuticals,  sponsor  of  Pharmacy 
Update,  has  set  pharmacists  a  CPD  'charity 
challenge'  for  2005. 

•  If  1 ,000  pharmacists  sign  up  to  Update  in 
2005  Genus  will  donate  £2,000 

•  If  1 ,500  pharmacists  sign  up  to  Update  in 
2005  Genus  will  donate  £5,000 

•  If  2,000  pharmacists  sign  up  to  Update  in 
2005  Genus  will  donate  £10,000 

The  donation  will  go  to  the  charity  listed  below 
which  receives  the  most  votes  from  pharmacists 
or  pharmacy  technicians  who  register  for 
Pharmacy  Update  2005.  Make  your  vote  count 
when  you  register: 

•  TB  Alert  {www.tbalert.org) 

•  RPSGB  Benevolent  Fund  (www.rpsgb.org.uk) 

•  Great  Ormond  St  Hospital  Children's  Charity 
(www.gosh.org) 

•  Shelter  (www.shelter.org.uk) 


Pharmacy  Update  2005  - 
the  benefits 

•  Over  30  hours  of  CPP  accredited  learning 

•  Access  to  C&D's  telephone  marking  service  for 
registering  your  answers  and  checking  your 
results 

•  If  you  miss  a  module  or  question  paper,  visit 
www.dotpharmacy.com  -  it  will  be  there 

•  Northern  Ireland  pharmacists  will  have  their 
registration  fee  paid  by  NICPPET 


Return  this  completed  coupon  and  your  cheque  (payable  to  CMP 
Information)  to  Mary  Prebble,  Pharmacy  Projects, 
CMP  Information  Ltd,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1 RW. 

□  Please  register  me  for  Pharmacy  Update  in  2005.  I  am  taking 
advantage  of  the  New  Year  deal  to  register  before  January  31 , 
2005.  I  enclose  a  cheque  payable  to  CMP  Information  for  £25 

□  Tick  this  box  if  you  are  registering  for  Pharmacy  Update  before 
January  31 ,  2005,  but  DO  NOT  want  to  be  automatically  entered 

for  Update  Knockout  2005 

'J  I  am  a  pharmacist  registered  and  practising  in  Northern  Ireland 
and  wish  to  register  under  the  NICPPET  scheme  (do  not  send  a 

cheque).  My  PSNi  registration  number  is:  


Name 
Address 


Postcode  

Signature  Date 

Daytime  phone  number  

E-mail  address  (if  available)  

The  Genus  Challenge  -  Vote  for  the  charity  of  your  choice.  Which 
charity  would  you  like  to  support?  (see  above): 

□  TB  Alert  □  Shelter  □  RPSGB  Benevolent  Fund 

□  Great  Ormond  St  Hospital  Children's  Charity 


•  •••  <  f.  h  ■:>  "iiiiijiy  10  CMP  information  Ltd  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our  directories  or  catalogues  and  on  our  websites)  and  also  to  provide  you  with  information  about 
• 1    rodu  ••••  o  services  in  the  form  of  direct  marketing  activity  by  phone,  fax  or  post.  Information  may  also  be  made  available  to  third  parties  on  a  list  lease  or  list  rental  basis  for  the  purpose  of  direct  marketing.  If  at 
■  ■>';  ;•>.  you  no  tongei  n!sh  to  ft)  receive  anything  from  CMP  Information  Ltd  or  (ii)  to  have  your  information  made  available  to  third  parties,  please  write  to  the  Data  Protection  Co-ordinator.  DeptPHP649,  CMP 
Information  i  id,  FREEPOST I  ON  15637.  Tonbridge  TN9  1BR  or  Freephone  0800  279  0357  quoting  the  following  codes:  (i)  PHP649C.  (ii)  PHP  6491 


Pharmacy  i 


Vanessa  Sherwood  reviews  some  common  liver 
problems  that  community  pharmacists  may 
encounter 


Liver  problems 


To  revise  liver  and  gall  bladder  function 
To  be  aware  of  different  types  of  jaundice 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 326),  in  association  with  multiple  choice  To  review  symptoms  and  treatment  of  gallstones 

questions  being  published  in  C&D  February  5,  provides  one  To  be  aware  of  simple  tests  of  liver  function 

hour's  continuing  education  To  be  awgre  Qf  ^  effects  Qf  a|coho|  m  ^  |jver 


It  has  been  estimated  that  the  liver 
performs  more  than  500 
functions.  Some  of  the  more 
common  include: 

•  manufacture  of  heparin  and 
other  plasma  proteins 

•  destruction  of  expired  blood 
cells 

•  site  of  metabolic  enzymes 

•  stores  and  releases 
carbohydrates 

•  stores  copper,  iron  and  fat- 
soluble  vitamins  together  with 
toxins  that  cannot  be  broken  down 
for  excretion 

•  manufactures  bile. 

The  liver  may  contain  13  per  cent 
of  the  total  blood  at  any  one  time. 
The  organ  is  divided  into  two 
main  lobes  -  the  larger  right  lobe 
and  the  smaller  left  lobe. 
Histologically  the  liver  is  divided 
into  units  called  lobules.  These 
are  cords  of  hepatocytes  arranged 
in  a  radial  pattern  around  a 
central  vein.  Blood  passes  through 
endothelial-lined  spaces  between 
the  cells.1 

Hepatocytes,  or  parenchymal 
liver  cells,  perform  most  of  the 
liver  functions  and,  although  their 
exact  function  (and  structure  and 
shape)  depends  on  their  location 
in  the  liver,  each  cell  has  the 
potential  to  perform  all  functions. 

Hepatocytes  in  the  periportal 
(outer)  zone  receive  blood  with 
the  highest  oxygen  content  and 
therefore  have  the  highest  rate  of 
metabolic  activity.  They  are 
actively  involved  in  many 
processes  such  as  protein 
synthesis  and  glucose  release. 

Cells  in  the  centrilobular  zone 
receive  blood  with  the  low  est 
oxygen  content  while  cells  in  the 
mediolobular  zone  have  blood 
with  an  oxygen  content 


Gross  clinical  specimen  of  a  section  through  a  human  liver  suffering  from  liver  cirrhosis,  a  disease  in  which  bands 
of  fibrosis  (internal  scarring)  break  up  the  internal  structure  of  the  liver.  Accumulation  of  bile  causes  the  ducts  to 
become  inflammed  or  obstructed  and  this  is  a  typical  disease  among  middle  aged  women 


intermediate  between  the  other 
two  zones.  Cells  in  this  central 
region  also  contain  man}" 
metabolic  enzymes  (such  as 
cytochromes  P450).  These  two 
factors  mean  that  cells  in  this  area 
are  most  susceptible  to  ischaemic 
and  drug-induced  injury.2 


The  gall  bladder  is  a  pear- 
shaped  sac  that  is  attached  to 
the  underside  of  the  liver  and 
stores  bile. 

The  liver  produces  about  one 
pint  daily  of  bile,  which  aids  in 
the  absorption  of  food  by 
emulsifying  fats  and  exposing  a 
greater  surface  area  to  the  fat- 


splitting  enzyme  lipase,  which  is 
secreted  by  the  pancreas. 

Bile  is  normally  a  yellowish- 
green,  viscous,  alkaline  fluid  but 
its  colour  depends  on  the 
proportion  of  bile  pigments 
(excretory  products)  present. 

The  two  most  important  bile 
pigments,  formed  from  the 
breakdown  of  haemoglobin,  are 
bilirubin  (normally  0.3  per  cent  of 
bile  is  bilirubin)  and  its  oxidised 
form  biliverdin. 

Other  constituents  of  bile 
include  lecithin  (22  per  cent), 
cholesterol  (4  per  cent),  protein  (3 
per  cent)  and  bile  salts  (70  per 
cent).  The  bile  salts  cholic  acid 
and  chenodeoxycholic  acid 


emulsify  tats.  Bile  is  released  into 
the  intestine  through  the  common 
bile  duct  when  partially  digested 
food  rich  in  fat  and  protein  enters 
the  duodenum  and  initiates 
rhythmic  contractions  of  the  gall 
bladder.  This  process  is  under  the 
control  of  the  hormone 
eholecvstokinin. 


Jaundice  is  the  most  common 
presentation  of  patients  with  liver 
and  biliary  problems/ Jaundice  is 
a  symptom  and  its  cause  needs  to 
be  determined. 

\\  hen  red  blood  cells  die,  the 


Continued  on  page  22 
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haem  in  their  haemoglobin  is 
converted  in  the  spleen  to 
bilirubin,  which  then  passes  to  the 
liver.  Patients  with  jaundice  have 
yellow  eyes,  skin  and  mucous 
membranes  because  of  high 
concentrations  of  bilirubin  in  the 
blood.  Jaundice  becomes  obvious 
when  the  excess  bilirubin  reaches 
a  concentration  in  the  blood  ol 
around  40  micromoles/ litre 
(normal  range  2-19 
micromoles/ litre). 

Before  it  can  be  filtered  by  the 
glomerulus  and  excreted  by  the 
kidney,  bilirubin  must  be 
conjugated  with  diglucuronide  by 
the  hepatocytes. 

There  are  three  main  types  of 
jaundice:  pre-hepatic  (in  which 
too  many  red  blood  cells  are 
broken  down),  hepatic  (where 
bilirubin  is  not  processed 
correctly)  and  post-hepatic 
(where  bile  removal  is  disturbed). 

Pre-hepatic 

In  this  condition  excess 
unconjugated  bilirubin  is 
produced  faster  than  the  liver  is 
able  to  conjugate  it  ready  for 
excretion.  It  may  also  be  known  as 
haemolytie  jaundice  as  it  is  most 
commonly  caused  by  excessive 
destruction  of  red  blood  cells  as  in 
sickle  cell  disease,  thalassaemia 
major. 

Hepatic  jaundice 

Most  common  causes  are  viral 
hepatitis,  alcoholic  cirrhosis, 
primary  biliary  cirrhosis,  drug- 
induced  jaundice  and  alcoholic 
hepatitis.  The  hepatocytes  are 
unable  to  conjugate  the  bilirubin, 
which  then  accumulates  in  the 
blood. 

Post-hepatic 

Post-hepatic  or  obstructive 
jaundice  is  most  often  due  to 
biliary  obstruction  by  a  stone  in 
the  common  bile  duct  or 
pancreatic  carcinoma. 

Other  causes  include  chronic 
pancreatitis,  sclerosing  cholangitis 
(bile  ducts  become  irregular  and 
narrow,  a  characteristic 
complication  of  ulcerative  colitis), 
other  bile  duct  strictures  or 
parasites.  Other  symptoms  that 
accompany  jaundice  can  be  a 
change  in  the  colour  of  urine  and 
faeces.  Mosl  commonly  in 
obstructive  jaundice  the  urine 
becomes  much  darker  because  the 
bilirubin  is  conjugated  and 
therefore  soluble.  The  faeces 
become  much  paler  because  of  the 
',••■.'»  of  bilirubin  passing  from  the 
a;aH  bladder  into  the  intestine. 

However,  these  symptoms  can 


Liver  function  tests  can  be  used: 


€■  to  detect  liver  disease; 

C  confirm  clinically  suspected 

liver  disease; 

©  for  differential  diagnosis  of 
liver  disease; 

®  to  monitor  progress  and 
response  to  therapy. 

Standard  LFTs  include 
measurement  of  plasma 
bilirubin,  aminotransferases, 
alkaline  phosphatase  (ALP), 
gamma-glutamyl  transferase 
(GGT)  and  albumin 
concentrations.  These  are 
simple  and  relatively 
inexpensive  to  perform. 

However,  a  more  accurate 
term  would  be  "liv  er  damage 
tests"  as  they  show  that  there  has 
been  some  liver  damage  but  do 
not  prov  ide  an  accurate 
assessment  of  the  liver's 
functional  ability. 

ALP  is  particularly  susceptible 
to  partial  biliary  obstruction, 
causing  levels  to  increase. 

Aspartate  aminotransferase 
(AST)  levels  are  increased 
markedly  in  acute  hepatitis. 
There  are  smaller  increases 
in  cirrhosis  or  fatty  liver. 
They  may  also  increase  where 
there  is  passive  congestion  of 
the  liver,  for  example  in 


also  occur  transiently  in  other 
hepatic  diseases  and  obstruction 
should  not  be  diagnosed  on  the 
basis  of  this  alone;  liver  function 
tests  are  also  required. 

Pruritus  can  be  a  problem  and 
is  caused  by  the  deposition  of 
excess  bile  acids  in  the  skin.  Once 
cutaneous  causes  have  been  ruled 
out,  such  as  eczema,  then 
colestyramine  4-8g  daily  is  the 
treatment  of  choice.4  It  works  by 
forming  an  insoluble  complex 
with  intestinal  bile  acids.  The 
main  side  effect  is  constipation. 

Colestyramine  can  also  affect 
the  absorption  of  other  drugs  (so 
separate  administration  times) 
and  fat-soluble  vitamins. 

Gallstones 

Gallstones  are  the  most  common 
abdominal  reason  for  hospital 
admission  in  developed 
countries.''  Approximately  5.5 
million  people  in  the  UK  have 
gallstones  -  about  one  in  10 
people  -  so  community 
pharmacists  may  have  many 
patients  who  are  affected. 

In  the  UK  approximately  (SO 
per  cent  of  gallstones  are 
cholesterol  or  cholesterol- 
predominant  stones.  They  form 
when  there  is  a  supersaturation  of 


congestive  heart  failure. 

Alanine  aminotransferase 
(ALT)  levels  are  relatively  specific 
for  liver  damage  but  the  enzyme 
is  less  sensitive  than  AST  and 
needs  extensive  damage  before 
increased  levels  are  produced. 

The  AST/ ALT  ratio  may 
be  most  useful  for  distinguishing 
between  liver  diseases: 
generally  ALT  is  greater 
than  AST  in  hepatitis  and 
cholestatic  jaundice.  AST  is 
higher  than  ALT  in  alcoholic 
liver  disease,  neoplastic  and 
infiltrative  liver  diseases  and 
non-biliary  cirrhosis. 

GGT  can  be  used  to  screen  for 
alcohol  abuse.  It  may  also  be 
increased  in  biliary  obstruction. 

Bilirubin  -  plasma  bilirubin 
will  be  increased  in  most  forms 
of  liver  disease  (see  jaundice). 

Albumin  -  an  important 
circulating  protein  that  acts  as  a 
transport  agent  and  maintains 
serum  oncotic  pressure,  which 
prevents  the  serum  from  leaking 
out  into  the  tissues. 

The  liver  is  the  only  site 
that  synthesises  albumin  and 
decreased  albumin  levels  are 
an  indicator  of  severe,  chronic 
liver  disease. 


bile  with  cholesterol.  A  decrease 
in  gallbladder  motility  also  helps 
the  stones  to  form. 

Black  pigment  stones,  w  ith  a 
high  proportion  of  calcium 
bilirubinate,  are  more  common  in 
patients  with  haemolytie  disease 
and  cirrhosis. 

Brow  n  pigment  stones  are  not 
common  in  Britain  (less  than  5 
per  cent)  and  are  formed  within 
the  bile  ducts  as  well  as  the 
gallbladder.  They  form  as  a  result 
of  stasis  and  infection  in  the 
biliary  system  and  are  common  in 
South-East  Asia. 

Gallstones  can  lead  to  the 
development  of  different 
conditions  w  ithin  the  hepatic, 
biliary  and  gastrointestinal 
system.  More  than  half  of  people 
with  gallstones  have  no 
symptoms.  Indeed  the  stones  may 
only  be  discovered  accidentally 
during  other  inv  estigations.  For 
those  with  symptoms  the  most 
common  presentation  is  pain  or 
biliary  colic. 

Pain  can  result  from  the  stone 
becoming  lodged  in  the  common 
bile  duct,  distension  of  the 
gallbladder  or  contraction  as 
the  gallbladder  tries  to  expel 
the  stone. 

The  pain  starts  suddenly  in  the 


upper  right  quarter  of  the 
abdominal  area  and  may  radiate 
around  the  back  in  between  the 
shoulder  blades.  It  may  last  from 
15  minutes  to  24  hours  and  is 
often  accompanied  by  nausea  and 
vomiting.  The  pain  can  be  so 
severe  that  it  may  be  mistaken  for 
a  heart  attack  or  peptic  ulcer.  It 
may  subside  spontaneously  but 
often  analgesics  are  required. 

The  patient  can  usually  manage 
the  pain  at  home  by  treating  it 
with  opioid  analgesics  (pethidine 
5()-10()mg  ev  ery  four  hours  as 
needed)  and  anti-emetics  such  as 
metoclopramide.  Mild  or 
moderate  pain  can  be  managed 
with  NSAIDs. 

Frequently  pain  begins  at  night 
or  after  a  fatty  meal.  Standing 
upright  and  walking  about  may 
help  to  reliev  e  the  pain  by 
dislodging  the  stone.6 

Recurrent  biliary  colic  occurs  in 
50-75  per  cent  of  patients.  In 
acute  cholecystitis  (inflammation 
of  the  gallbladder)  the  pain 
usually  lasts  for  six  hours  or  more 
and  is  accompanied  by  a  fever. 
This  condition  is  caused  when  a 
gallstone  persistently  blocks  the 
cystic  duct.  Secondary  bacterial 
infection  is  common.  Patients 
should  receive  parenteral  broad 
spectrum  antibiotics,  for  example 
a  second  generation  cephalosporin 
or  gentamicin,  as  well  as 
analgesics  and  anti-emetics. 

Besides  jaundice,  complications 
of  gallstones  include: 

•  acute  cholangitis  (inflammation 
of  the  bile  ducts)  due  to  infection 
with  bacteria  from  the  duodenum. 
Antibiotics  are  required  to 
prevent  complications  such  as 
septicaemia  or  liver  abscesses. 
Treatment  must  also  include 
biliary  drainage 

•  acute  pancreatitis  -  stones  in 
the  common  bile  duct  may 
obstruct  the  pancreatic  duct  and 
allow  reflux  of  bile  or  duodenal 
fluid  into  the  pancreas. 

Treatment 

Gallstones  are  normally  easily 
identified  by  an  ultrasound  scan. 
In  patients  who  are  asymptomatic 
a  "watch  and  see"  approach  is 
usually  adopted.  There  is  only  a 
very  small  risk  of  these  patients 
developing  pain  and  they  seldom 
have  complications. 

In  symptomatic  patients 
removal  of  the  gallbladder  is  the 
first-line  treatment.  The  most 
common  complication  of 
removing  the  gall  bladder  is  an 
increase  in  stool  frequency.  Fewer 
than  5  per  cent  of  patients  find 
this  a  significant  problem  and  it 

Continued  on  page  24  ► 
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.  Pharmacyupdate 


can  be  treated  with  loperamide 
when  necessary. 

Most  cholecystectomies  arc- 
now  laporoscopic  procedures 
associated  with  lower  mortality, 
less  pain  and  a  shorter  hospital 
sta\    I  Ik  procedure  ma\  even  he 
performed  as  a  day  case  and 
patients  can  return  to  light  work 
duties  after  seven  to  10  days. 

Because  of  the  success  of 
laparoscope  the  use  of 
pharmacological  treatments  has 
decreased.  Ursodeoxycholic  acid 
(8-12mg/kg  daily)  is  only  suitable 
for  patients  with  good  gallbladder 
function,  small  stones  and  mild 
symptoms.  However,  treatment 
needs  to  be  continued  even  after 
stones  have  resolved  because  of 
the  high  risk  of  recurrence. 

1  )ietarv  restrictions  for  patients 
with  gallstones  are  no  longer 
considered  necessary.  Apart  from 
the  obvious  benefits  of  a  good  diet 
for  overall  wellbeing  and  ideal 
body  weight  there  is  no  need  to 
restrict  fat  intake  or  calories. 

Alcohol 

Although  patients  with  advanced 
liver  disease  as  a  result  of  alcohol 
abuse  are  managed  mainly  in 
hospital  it  is  important  for 
community  pharmacists  to  be 
aware  of  potential  complications 
and  to  encourage  people  to 
drink  safely. 

There  are  three  stages  of 
alcoholic  liver  disease:  fatty  liver, 
alcoholic  hepatitis  and  alcoholic- 
cirrhosis." 

In  fatty  liver,  fats  that  are 
normally  secreted  by  the  liver  are 
deposited  in  the  tissues  as  the 
ability  to  metabolise  them  is 
decreased.  This  condition  occurs 
when  lipid  accumulation  exceeds 
the  normal  5  per  cent  of  liver 
weight.  There  are  no  symptoms  as 
this  happens  slowly  and  people- 
are  unaware  of  any  problems. 
However,  liver  function  tests  may 
be  abnormal,  indicating  alcohol 
abuse. 

If  the  patient  were  to  stop 
drinking  at  this  stage  then 
eventually  the  liver  would  recover. 
If  patients  continue  to  drink  then 
20-30  per  cent  will  develop 
alcoholic  hepatitis  and  10  per  cent 
will  develop  cirrhosis.  Obesity 


Risk  factors  for 
cholesterol  gallstone 
formation 

•  Age 

%  Female  (twice  the  risk  as 
men) 

•  Obesity 

C  High-fat,  low  fibre  diet 
Pregnancy 
Hyperlipidaemia 


•  Cystic  fibrosis 
Prolonged  fasting. 


increases  the  risk  of  progression 
to  the  next  stage  of  liver  disease. 

Onset  of  alcoholic  hepatitis  can 
be  sudden  or  gradual  and  includes 
a  diffuse  inflammatory  response. 
Symptoms  include  nausea, 
abdominal  pain  and  jaundice. 
Worryingly,  some  patients  can  still 
be  asymptomatic. 

Long-term  liver  damage  results 
in  the  production  of  fibrous  tissue 
strands  interlaced  with  nodules  of 
regenerating  cells,  commonly 
known  as  cirrhosis.  Although  the 
liver  cells  have  a  unique  ability  to 
regenerate  they  can  only 
withstand  limited  damage. 
C  it  rhosis  is  irreversible  but 


patients  should  still  stop  drinking 
to  prevent  further  damage. 

Symptoms  of  cirrhosis  include: 

•  general  malaise 

•  anorexia 

•  nausea  and  vomiting 

•  weight  loss 

®  enlarged  liver 
@  pruritus. 

Symptoms  requiring 
emergency  treatment  include 
vomiting  blood  or  passing  black, 
tarry  stools  that  indicate  bleeding 
in  the  stomach  or  intestines, 
probably  caused  by  the  rupture  of 
oesophageal  varices. 

Scarred  and  fibrous  tissue 
in  the  cirrhotic  liver  increases 
pressure  in  the  portal  vein 
leading  to  the  development  of 
portal  hypertension. 

Varices  are  dilated  blood  vessels 
that  develop  in  the  lower 
oesophagus  or  upper  stomach  as 
blood  tries  to  find  a  new  way  back 
to  the  heart. 

Oesophageal  varices  are 
usually  symptomless  until  thej 
bleed.  Other  complications  of 
cirrhosis  include: 
®  ascites  (an  accumulation 
of  fluid  in  the  peritoneal 
cavity) 

®  hepatic  encephalopathy 
(confusion)  -  the  build  up  of 


The  liver  (and  the 
gall  bladder  behind 
it)  can  be  the 
target  for 
numerous 
problems 


toxins  in  the  body  affects  brain 
function. 
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Actionplan 


1 .  Review  the  process  of 
digestion,  with  particular 
reference  to  the  role  of  the  liver. 

2.  Read  the  British  National 
Formulary  section  1.9  on  drugs 
affecting  intestinal  secretions. 
What  advice  would  you  give  to 
someone  suffering  from 
gallstones? 

3.  What  other  conditions  may 
be  treated  with  colestyramine? 
Have  you  dispensed  it  recently, 
and  what  for? 

4.  Try  to  find  out  the  incidence 
of  jaundice  in  neonates.  Why 
does  it  occur  so  often? 

5.  In  vour  practice  workbook 
list  the  liver  function  tests 
mentioned  in  the  article.  Record 
the  "normar  values.  What  do 
deviations  indicate?  Use  this 
information  in  response  to  a 
patient  who  presents  these 
figures  to  you. 

6.  What  are  the  recommended 
limits  on  alcohol  intake?  Can 
you  encourage  your  patients  to 
stay  within  them  and,  if  so,  how? 

7.  The  article  comments  that: 
"Dietary  restrictions  for  patients 
with  gallstones  are  no  longer 
considered  necessary".  Why? 
Are  there  other  non-drug 
treatment  changes  that  have 
occurred  over  the  past  few  years 
for  other  conditions?  List  them, 
and  again  try  to  find  out  why- 
medical  opinion  has  changed. 


harmacists 


1 1 1;  irmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  February  5  issue,  which  will  cover  this  week's  CPP-accredited  module, 
together  with  ihat  in  the  January  1/8  issue.  These  will  cover: 
'©  Terminal  care  case  study  (1325)    •  Liver  problems  (1326). 
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Eye  drop  labels  w 
need  larger  print 


Eye  drop  bottle  instructions 
should  lx  written  in  font  Arial  22 
in  o-  'er  for  most  patients  to  be 
abl    >  read  them,  say  Glasgow 
res'  ,rchers. 

Patients  with  a  visual  acuity  of 
6/24  or  lower  were  demonstrably 
less  able  to  read  medication 
instructions  on  eye  drops  bottles, 
the  researchers  found.  Patients 
with  6/24  vision  preferred  Arial 
font  16,  those  with  6/36  font  size 
18  and  6/60  patients  preferred  22. 

The  researchers  compared  180 
patients  with  varying  visual 


problems  including  cataracts, 
glaucoma  and  age-related  macular 
degeneration.  The  cut-off  point 
for  reading  the  label  instructions 
were  for  patients  with  6/18  vision 
who  could  read  it  and  patients 
with  6/24  vision  who  couldn't. 

The  authors  recommend  that 
an  enlarged  copy  of  the 
instructions  should  be  provided 
w  ith  the  medication  w  hen  patients 
have  a  \  isual  acuity  of  6/24  or 
less,  especially  for  elderly  patients. 
For  more  information: 
Bi  J  Ophthamolog)  2004,  88  1541  2 


Arial  font  size  22  point 

Arial  font  size  18  point 
Arial  font  size  16  point 


These  were  the  font  sizes  found  to  be  most  readable  to  the  groups  tested 

Symbicort  use  reduces 
asthma  exacerbations 


Using  the  same  asthma  inhaler  as 
both  preventer  and  reliever 
iinstead  of  separate  devices 
reduces  asthma  exacerbations  by 
45  per  cent,  say  researchers. 

In  the  AstraZeneca  supported 
trial,  Symbicort 
(budesonide/formoterol 
80/4.5mcg  tw  ice  daily)  w  as  used 
as  both  maintenance  dose  and 
reliever  inhaler  in  925  patients; 
909  patients  received 
budesonide/  formoterol 
(80/4.5mcg  twice  daily)  and 
terbutaline  (0.4mg  as  needed)  as  a 
reliever;  and  926  received 
budesonide  (320mcg  twice  daily) 
and  terbutaline  (0.4mg  as  needed). 

Patients  starting  on  the  various 
treatment  regimes  had  similar 
usage  of  reliever  inhalers  and 
similar  symptom  occurrences  such 
as  night-time  waking.  Patients  who 
took  budesonide/ formoterol  as 
both  maintenance  and  reliever 
experienced  fewer  severe 
exacerbations  (16  per  cent  of 
patients)  than  patients  on  the 
other  dose  regimes  (28  per  cent 
for  budesonide  and  terbutaline 
group  and  27  per  cent  for 


Lung  function  improved  in  the 
Symbicort  only  group 

Symbicort  and  terbutaline 
patients).  Improvements  in  night- 
time symptoms,  lung  function  and 
reducing  reliever  medication  use 
were  also  seen  in  the  Symbicort 
only  group. 

Patients  did  not  overuse  the 
combined  inhaler  and  therefore 
did  not  receive  a  high  dose  of  the 
corticosteroid,  says  an  editorial  by 
Peter  Barnes  from  the  National 
Heart  and  Lung  Institute.  A  one- 
inhaler  approach  is  likely  to 
improve  compliance  and  be  more 
cost  effective,  he  concludes. 
For  more  information: 
Am  J  Respir  Crit  Care  Med  2005, 
171:  129-36 


New  Enrich  Plus 
flavours 
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Abbott 
Nutrition  has 
launched  two  additional  flavours 
to  its  Enrich  Plus  sip  feed  range: 
Fruits  of  the  Forest  and 
Strawberry. 

Enrich  Plus  sip  feeds  contain 
both  soluble  and  insoluble  fibre 
"to  mimic  a  normal  diet  and  help 
gut  function"  says  the  company. 

For  more  information: 

Pip  (  ode  Strawberry,  312  1365  Fruits 

of  the  Forest.  312-1373 

Abbott  Nutritional  Services 

Tel:  0800  252882 

Alvesco 

Altana  has  launched  a  once-daily 
lung-activated  corticosteroid 
metered  dose  inhaler  for 
persistent  asthma  called 
Alvesco  (ciclesonide). 

The  recommended  start  dose 
and  the  maximum  dose  is  160mcg 
once  daily.  Some  patients  may 
benefit  from  a  maintenance  dose 


of  80mcg  once  daily.  Preferably 
ciclesonide  should  be 
administered  in  the  evening, 
but  morning  dosing  is  still 
effective.  Elderly  patients  or 
those  with  impaired  hepatic  or 
renal  function  do  not  require  a 
lower  dosage. 

A  spacer  is  available  for  use 
with  the  inhaler,  although  patients 
are  unlikely  to  need  it,  the 
company  says.  The  inhaler 
uses  HFA,  a  non-CFC  gas  as 
a  propellant. 

Patients  on  concomitant 
cytochrome  P450  3A4  inhibitor 
therapy,  such  as  ketoconazole 
or  ritonavir,  should  be  considered 
with  caution  as  this  could  raise 
serum  levels  of  the  active 
ingredient  and  its  metabolite. 

Altana  says  the  product 
starts  to  work  within  24  hours 
and  claims  that  the  product 
produces  very  few  side  effects 
because  it  is  converted  to  the 
active  form  only  by  lung  enzymes 
in  situ  and  therefore  requires  a 
low  dose.  In  addition,  the 
company  says  that  this 
should  lead  to  fewer  instances 
of  hoarse  voice  and  oral  thrush 
side  effects. 
For  more  information: 
Altana 

Tel:  01628  646400 

Risperdal  Quicklet 

Janssen-Cilag  has  announced  an 
additional  dose  for  Risperdal 
Quicklet:  0.5mg. 

For  more  information: 
See  Price  List 


Adherence  studies 
not  conclusive 


Fixed-dose  combination  pills  and 
unit-of-use  packaging  appears  to 
improve  adherence  to  treatment 
regimens,  but  the  evidence  is  not 
yet  conclusive  say  researchers. 

A  sy  stematic  review  of  trials 
looking  at  combination  pills  and 
unit-of-use  packaging  revealed 
there  were  trends  towards 
improved  clinical  and/or 
adherence  outcomes.  Seven  of  the 
13  studies  had  a  statistically 
significant  improvement  in 
medication  adherence;  however 
trial  methodologies  hamper 
interpretation  of  the  findings,  say 
the  authors. 

Despite  this,  fixed-dose 
combination  pills  and  unit-of-use 
packaging  have  additional 


advantages  over  conventional 
packaging,  thev  add.  Simplihing 
drug  handling  and  supply,  lower 
shipping  and  packaging  costs  are 
also  influenced.  "Combination 
medications  have  the  potential  to 
reverse  the  under-treatmeni  oi 
cardiovascular  disease  in 
developed  and  devt  loping 
countries,"  add  the  authors. 
Nevertheless,  they  concluded: 
"At  present,  there  seems  to  be- 
little incentive  for  companies  to 
invest  in  combinations  of  off- 
patent  products  that  might 
compete  with  on-patent 
monotherapy." 
For  more  information: 
Bulletin  of  the  World  Health 
Organization  2004;  82:  935-9 
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L  Marketwaton  A 


Potters  offers 
natural  relief 
for  women 


Avent  softens  up  babies  with 
skincare  additions 


Potter's 
Herbal 
Medicines 
is  launching 
a  range  of 
licensed 
herbal 
medicines 
designed  to  provide  relief  for  a 
variety  of  female  problems. 

The  Femmeherb  range 
comprises  six  products: 
I  Cystaid  is  for  symptomatic 
relief  of  urinary  or  bladder 
discomfort  such  as  that 
experienced  with  cystitis. 

'Monthly'  is  for  relieving 
painful  menstrual  cramps. 

Sweet  Dreams  is  a  herbal  sleep 
aid  to  relax  the  mind  and  ease  the 
user  into  sleep. 

Newrelax  is  designed  to  ease 
tension,  irritability  and  relax 
the  nerves. 

0  Prementaid  is  to  alleviate  the 


heavy  bloated  feeling  that 
women  often  experience 
before  each  period. 

Slim  Aid  is  to  aid  weight  loss 
as  part  of  a  calorie  controlled 
diet  by  stimulating  the 
digestive  system. 

The  launch  will  be  supported  by 
a  £500,000  advertising  and  PR 
campaign,  targeting  women's 
magazines,  TV  and  radio 
programmes. 

Price:  New  Relax,  Sweet  Dreams, 
Monthly  £4.99;  Prementaid,  Slimaid 
£5.99;  Cystaid  £6.49  

Potter's  Herbal  Medicines 
Tel:  01942  405100 


Benyl 


Brought  to  you  by  Benylin 


KEY  FACTS 

•  All  cities 
continue  to  be  on 
Alert  status,  with 
Leeds  most 
strongly  affected 

I  Over  6  million 
people  will  be 
suffering  from  a 
respiratory  illness, 
which  is  18.6% 
higher  than 
the  same  week 
last  year 

@  Coughing  and 
sore  throat  are  the 
most  prevalent 
symptoms,  with 
chest  and  nasal 
congestion  stili 
widespread 


Guaifenesin  100mg, 
Levomenthol  1.1  mg 

Chesty  Coughs  Non-Drowsy 

Works  deep  down  to  loosen  phlegm,  clear  bronchial  congestion, 
and  make  your  cough  more  productive  without  causing 
drowsiness  -  nothing  is  more  effective  without  prescription 
Visit  www.coughandcoldadvice.com 
for  more  information 

■  Further  information  is  available  from  Pfizer  Consumer  Healthcare, 
Walton-on-the-Hill,  Surrey.  KT20  7NS 


Avent  is 
adding  two 
new 

products  to 
its  Baby 
Skincare 
range. 

Baby 
Massage  Gel 
is  a  light  gel 
containing  a 
blend  of 

plant  oils  including  avocado, 
grapeseed,  lavender  and 
sunflower. 

Formulated  to  glide  smoothly 
over  delicate  skin,  it  is  quickly 
absorbed,  leaving  the  skin  soft  and 
moisturised.  The  product  is 
hypoallergenic  and  does  not 
contain  fragrance  or  preservatives. 

Baby  Out  &  About  Cream  with 
SPF15  is  a  daily  moisturiser 
suitable  for  use  as  a  barrier  to  light 
sun,  wind  and  cold  in  autumn, 
winter  and  spring. 

It  contains  a  SPF15  sunscreen 
blended  with 


calendula, 
camomile  and 
shea  butter.  The 
hypoallergenic 
product  is 
suitable  for  use 
all  over  the  body 
from  newborn. 
3  Also  new  in 
the  Avent  range 
is  a  travel  bag 
designed  to  keep 
milk  cold  or  water  hot  for  up  to  four 
hours.  Thermabag  incorporates  3M 
Thinsulate  and  has  a  concealed 
zipped  front  pocket  for  extra 
storage,  plus  an  adjustable 
detachable  shoulder  strap.  It 
comes  in  a  soft,  lightweight 
Neoprene  fabric  in  three  colours  - 
red,  blue  and  charcoal  grey. 
Price:  Massage  gel  £5.99  (200ml);  Out 
&  About  Cream  £5.99  (100ml); 

Thermabag  £9.99    

Avent 

Tel:  01787  267000 


P&G  puts 
Ocean  Energy 
launch  on  hold 

Following  the  Asian  tsunami, 
Procter  &  Gamble  has  stopped  the 
launch  of  its  new  Head  &  Shoulders 
shampoo  Ocean  Energy  (C&D, 
January  1/8,  p26). 

The  launch  of  the  sea  mineral 
anti-dandruff  shampoo  was  to  be 
supported  by  a  £5  million 
marketing  spend  including  TV 
advertising. 

In  a  statement,  P&G  says:  "In  the 
light  of  the  Asian  tsunami  and  out 
of  respect  to  the  bereaved,  injured 
and  all  those  who  have  been 
affected  by  the  disaster,  we  have 
taken  the  decision  to  withdraw 
and  put  on  hold  all  launch  plans 
for  this  variant." 

The  company  is  currently 
developing  alternative  plans  for 
the  Head  &  Shoulders  launch. 

For  more  information:  

Procter  &  Gamble  UK 
Tel:  01932  896000 


New  distributor 

KLM  has  been  appointed  as  the 
new  distributor  for  the  King  of 
Shave  men's  shaving  and 
skincare  brand  in  independent 
pharmacies. 

For  more  information:  

KLM 

Tel:  01892  750888 

Wella  to  help 
Comic  Relief 

Already  counting  down  to  Red 
Nose  Day  on  Friday  March  1 1 , 
Wella  is  introducing  the  Official 
Wella  Red  Nose  Day  Red 
Hairspray. 

The  limited  edition  bright  red 
spray  will  retail  at  £1 .99  with  50p 
going  to  Comic  Relief. 

For  more  information:  

Wella  Great  Britain  (division  of 
Procter  &  Gamble) 
Tel:  01932  896000 
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<  lonsumer  Healthcare 


Active  ingredients:  Guaifenesin  &  Levomenthol. 


Forecasters  are  prediciting  the  coldest  winter  in  years.  So  we're  predicting  even  more  demand  for  Britain's  favourite 
cough  medicine.*  This  year.  Benylin  will  be  top  of  your  customers'  minds,  with  a  £2. 9m  TV  and  poster  campaign. 

Make  sure  you're  stocked  up  ready  for  the  rush.  Nothing  is  more  effective  without  prescription. 

'Reader's  Digest  2004.  Benylin  Chesty  Coughs  (Non-Drowsy)  Product  Information:  Presentation:  Syrup  containing  100  mg  Guaifenesin  and  1.1  mg  Levomenthol  per  5  ml.  Uses:  symptomatic  relief  of  productive  cough. 
Dosage:  Adults  and  children  over  12  years:  10  ml  four  times  dally:  children  aged  6-12  years:  5  ml  four  times  daily:  children  under  6  years  not  recommended.  Contraindications:  Known  hypersensitivity.  Precautions:  Do  not 
use  in  persistent  or  chronic  cough,  such  as  occurs  with  asthma,  or  where  cough  is  accompanied  by  excessive  secretions;  caution  in  severe  renal  or  hepatic  impairment.  Pregnancy  and  Lactation:  Consult  doctor 
before  use,  RRP  (ex -VAT):  125ml  £3.49  300ml  £6.99.  Legal  category:  GSL.  PL  Holder:  Pfizer  Consumer  Healthcare,  Walton-on-the-Hill  KT20  7NS  PL  Number:  15513/0056,  Date  of  preparation:  July  2003 
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Sunsilk  shapes  up  in  style 


Unilever  UK  Home  and  Personal 
Care  will  introduce  a  hair  styling 
range  under  its  Sunsilk  brand  at 
the  beginning  of  February. 

The  styling  line  comprises  1 1 
products  including  mousse, 
hairspray,  wax  and  cream  to  help 
women  deal  with  specific  hair 
types. 

According  to  Unilever,  hairspray 
and  mousse  account  for  over  70 
per  cent  of  styling  usage. 

Ali  Morris,  Sunsilk  brand 
manager,  claims  that  the  styling 
products  will  attract  non-users  who 


TV 


have  previously  been  reluctant  to 
buy  into  the  styling  category  which 
they  see  as  being  complicated. 

Eye-catching  pack  colours  are 
used  to  encourage  consumers  to 
identify  products.  Styling  tips  and 
usage  symbols  are  also  featured 
on  the  packs. 

The  launch  will  be  supported 
by  a  £7  million  marketing  package 
to  include  TV  and  press  advertising 
in  March. 

Price:  All  products  £2,99  

Unilever  UK  Home  and  Personal  Care 
Tel:  020  8439  6100 


Sponsored  by 


Aquafresh:  All  areas  except  U,  CTV,  GMTV 
Audiclean:  C4,  GMTV~~" 
Bassett's  Soft  &  Chewy  Vitamins:  GMTV,  Sat 
Bisodol:  Sat 


Breathe  Right  nasal  strips:  GMTV 
Covonia:  five,  GMTV,  Sat 
Ester-C:  M 


Full  Marks  Mousse:  All  areas 

Horlicks:  All  areas  except  U,  CTV,  GMTV 

Kool  'n  Soothe:  All  areas  except  C4,  Sat 

Kool  'n  Soothe  Migraine:  All  areas  except  C4,  Sat 

Lemsip  Max  Cold  &  Flu  Lemon:  All  areas  except  CTV 

Lemsip  Cold  &  Flu  Sinus  12hr:  All  areas  except  CTV 

Lemsip  Max  Sinus  Ail-Night  Decongestant  spray:  All  areas 
except  CTV 

Lucozade  Hydro:  All  areas  except  U,  CTV,  GMTV 


Multibionta:  C4,  Sat 
Nicorette:  All  areas  except  U,  GMTV 
NiQuitin  CQ:  All  areas  except  U,  GMTV 
Olbas  for  Children:  five,  GMTV 
Olbas  range:  five,  GMTV,  Sat 


Palmer's  Cocoa  Butter  Formula:  C4,  Sat 

Scholl  Flight  Socks:  GMTV 

Setlers:  five,  GMTV 

Seven  Seas  Cod  Liver  Oil:  All  areas 


SMA  Progress:  CTV,  CAR,  C4,  five,  GMTV,  Sat 
Soothagel:  GMTV 

Voltaro!  Emugel  P:  B,  G,  Y,  C,  A,  HTV,  W,  M,  LWT,  TT 


ocor  I  leart  Pro:  l  7.  C4,  five 


Zovirax:  C4,  five,  Sat 


PharmaSit'e  foe  next  week:  NiQuitin  -  window,  NiQuitin  in-store 

Vlcks  M'-?dirssie  -  dispensary 

Pharmacy  Channel:  Beechams  and  Night  Nurse 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  Five-Channel  5, 
CAR-Cariton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
tT-Tyhe  Tees,  U-USster,  W-Westcountry,  Y-Yorkshire 


Stroke  of  genius 
from  Oral-B 


Oral-B  Laboratories  is  launching 
disposable  teeth  wipes  designed  to 
clean  the  teeth  and  freshen  breath 
at  any  time  of  the  day  without  the 
use  of  water. 

Oral-B  Brush  Always  textured 
teeth  wipes  are  disposable 
teeth  wipes  that 
slide  over 
the  fingertip 
for  discreetly 
cleaning  the 
teeth  on-the- 
move. 

The  mint 
flavoured  wipes  are  individually 
wrapped  and  come  in  two  pack 
sizes. 

Chris  Gaskell,  senior  business 


manager  at  Oral-B,  reports  that 
sales  of  the  product  doubled  the 
company's  expectations  after  the 
US  launch  of  the  product  last 
summer. 
The  UK 
launch  will  be 
supported  by 
a  £1 .7  million 
media 
campaign 
including  TV, 
print  and  radio  advertising 
plus  sampling  activity. 
Price:  three-pack  £0,99;  12-pack  £2.49 
Pip  code:  three-pack  312-1639:  12-pack 
312-1621 

Oral-B  Laboratories  Ltd 
Tel:  020  8847  7800 


TV  debut  for  Ester-C 


Ester-C  is  making  its  debut  on  TV 
during  the  next  month  as  part  of  a 
£500,000  support  programme. 

On  air  in  the  Meridian  TV  area, 
the  four-week  regional  campaign 


*r  tod  W 


will  kick  off  during  Coronation 
Street  on  January  24. 

The  commercial  conveys  the 
message  that  Ester-C  is  a  non- 
acidic  form  of  vitamin  C  which  is 
gentle  on  the 
stomach. 

The  campaign  also 
explains  that  Ester-C 
is  an  ingredient  that 
can  be  found  in  a 
number  of  different 
products. 

For  more  information: 


Ester-C  UK 

Tel:  0208  804  7290 


Clean  sweep  for  Audiclean 


Passion  for  Life  Healthcare  is 
supporting  its  Audiclean  sea 
serum  ear  cleaner  with  a 
£400,000  TV  advertising 
campaign  on  air  in  regular 
bursts  until  March. 

The  campaign  is  designed  to 
highlight  the  dangers  and 
implications  of  using  cotton 


buds  and  the  availability  of  a 
safer  way  to  clean  ears. 

The  commercial  will  be  on 
Channel  4  and  GMTV  until  the  end 
of  January  and  again  in  February 
and  March. 

For  more  information:  

Passion  for  Life  Healthcare  Ltd 
Tel:  01372  847272 


Two-in-one  lippy  from  Bourjois 


Bourjois  is  launching  a  range  of 
long  lasting  lip  colour  duos  in 
February. 

Rouge  Hyperfix  lip  colour 
comprises  two  complementary 
formulations  in  a  double-ended 
tube.  At  one  end  is  non- 
transferable, creamy  lip  colour 
while  the  other  end  has  a 
transparent  gloss  topcoat  for 
comfort  and  shine. 


The  product  is  claimed  to 
provide  long  lasting  hold  and  shine 
for  up  to  10  hours. 

A  precision  tapered  foam 
applicator  is  included  to  outline  the 
shape  of  the  lips,  giving  a  non- 
sticky  result.  The  product  will  be 
available  in  nine  shades. 

Price:  £8.50  

Bourjois  Ltd 

Tel:  020  7436  6110 
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Getting  the  bes 

from  medicines  you  buy 

If  somebody  is  suffering  from  a  minor  ailment  at  home  or  at  work,  or  they  are 
worried  about  their  child's  health,  and  cannot  easily  speak  to  a  pharmacist, 
the  over-the-counter  medicines  advice  line  can  answer  their  questions  and, 
if  required,  direct  them  to  the  most  appropriate  healthcare  professional. 


"I  have  got  a  chesty  cough  and  have  got  some  cough 
medicine  at  home.  Is  it  alright  to  take  cough  medicines 
with  blood  pressure  pills  ? " 


"My  toddler  has  nasty  earache,  the  GP 
has  put  him  on  antibiotics,  can  I  give 
him  something  for  his  fever? " 


"I've  read  that  painkillers  can  give 
you  headaches,  why  is  this?" 


Hie  advice  line  number  is 


0208  742  7042 

i he  advice  line  is  manned  from  10am  -  3pm  on  weekdays. 

Dut  of  hours  callers  are  directed  to  their  pharmacist,  GP  or  NHS  Direct. 


Getting 
G  the  best. 
i\ — -7— ~*Q'ng 

from 
medicines 

\  you  buy  if 


www.chic.org.uk 


To  help  people  get  the  best  from  medicines  they  buy,  display  this 
leaflet  or  put  it  into  the  bags  of  customers  who  may  benefit  from 
additional  information  about  using  OTC  medicines. 
To  order  more  copies  of  the  leaflet,  contact 
The  Consumer  Health  Information  Centre  on  020  7404  7842= 
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ftarette  Patch  Product  information.  Presentation:  Transdermal  delivery  system  available  in  3  sizes  (30, 20  and  10cnfl  releasing  15mg,  10mg  and  5mg  of  nicotine  respectively  over  16  hours.  Uses:  Nicotine  dependence  and  symptom  relief  in  smoking 
cessation,  Dosage:  Patients  should  stop  smoking  and  refrain  from  using  any  other  nicotine  products.  The  patch  should  be  applied  to  the  skin  on  the  hip,  upper  arm  or  chest  In  the  morning  and  removed  at  bedtime.  Application  should  be  limited  to  16 
hours  per  day.  initially  one  1 5mg  patch  dally  for  8  weeks.  Dose  should  be  reduced  to  10mg  for  2  weeks  and  then  5mg  for  a  further  2  weeks.  If  abstinence  Is  not  achieved  at  3  months,  further  courses  may  be  recommended.  Not  for  use  by  persons  under 
18  except  under  advice  from  a  doctor.  Contraindications:  Nicotine  is  contraindicated  in  pregnancy  and  lactation.  Non-smokers,  known  hypersensitivity  to  nicotine  or  any  component  of  the  patch.  Precautions:  Erythema  may  occur.  If  severe  or  persistent, 
discontinue  treatment.  Peptic  ulcer,  angina  pectoris,  recent  myocardial  Infarction,  serious  cardiac  arrhythmias,  systemic  hypertension,  peripheral  vascular  disease,  diabetes  mellltus,  hyperthyroidism,  phaeochromocytoma,  recent  cerebrovascular  accident 
chronic  generalise  dermaloiogical  disorders.  Dispose  of  carefully.  Pregnancy  and  lactation:  If  the  patient  cannot  give  up  smoking  without  NRT  then  a  risk  benefit  assessment  should  be  made.  Side  effects:  Application  site  reactions  (e.g.  erythema  and 
itching)  headache,  nausea  dizziness,  palpitations,  dyspepsia  and  myalgia.  RRP  (ex-VAT):  Cartons  containing  Nicorette  patches  in  single  sachets  in  the  following  quantities:  Nicorette  Patch  15mg  (PL00032/0294)  -  packs  of  7  (E9.07).  Nicorette  Pate 
10m<i  (PL00032/0293)  -  packs  of  7  (£9.07).  Nicorette  Patch  5mg  (PL00032/0292)  -  packs  of  7  (£9.07).  Legal  category:  GSL.  PL  holder:  Pharmacia  Limited,  Davy  Avenue,  Milton  Keynes,  MK5  8PH,  UK.  Tel.  01304  616161.  PL 
number:  15513/0002,  Date  of  Preparation:  July  2004.  References:  1.  Sachs  et  al.  Effectiveness  of  a  16-hour  Transdermal  Nicotine  Patch  In  a  Medical  Practice  Setting,  Without  Intensive  Group  Counselling. 
Arch  intern  Med  1993;  153: 1881-1890  2.  Russell  MA  et  al.  Targeting  Heavy  Smokers  In  General  Practice:  Randomised  Controlled  Trial  of  Transdermal  Nicotine  Patches.  Br  Med  J  1993;  303: 1308-1312 
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16-hour  patch  is 

©  The  only  patch  specifically  designed  to  be  used  for  16  hours  then  taken  off  at  night 
8)  Dosing  mimics  patients'  regular  smoking  patterns  by  avoiding  night-time  nicotine 
S   Does  not  add  to  the  sleep  disturbance  that  occurs  as  a  result  of  nicotine  withdrawal1 

\  £5.5  million  advertising  campaign  is  supporting  Nicorette  16-hour  patch  in  the  New  Year 
So  by  stocking  Nicorette,  you're  making  a  smart  choice  for  your  business  and  your  custome 
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nicorette 

nicotine 

A  smart  choice  in  NRT 
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...  can  you  still  say  that  since  new  Statutory 
Dispute  Resolution  Procedures  came  into 
effect  in  October  2004?  Naeema  Choudry 
and  Sally  Hulston  outline  what  the  changes 
mean  for  both  employers  and  employees 


Over  the  last  few  years,  the  amount  of 
compensation  awarded  by  employment 
tribunals  has  been  increasing  at  a  rapid  rate. 

This  has  partly  been  caused  by  the 
increase  in  the  cap  on  compensation  from 
£12,000  to  £50,000  in  October  1999,  and 
then  each  February  since  to  the  current 
sum  of  £55,000.  In  most  cases  employers, 
who  have  to  satisfy  an  employment  tribunal 
that  a  dismissal  is  fair,  have  a  legitimate 
reason  for  dismissing  an  employee  but  fall 
foul  of  the  legislation  as  they  fail  to  follow 
the  correct  procedures  when  dismissing  or 
disciplining  an  employee  or  when  dealing 
with  an  employee's  grievance. 

The  increase  in  compensation  is  likely  to 
continue  with  the  introduction,  with  effect 
from  October  1,  2004,  of  new  procedures 
dealing  with  disciplinary  and  grievance 
matters  which  will  mean  that  if  an 
employer  fails  to  follow  the  prescribed 
procedures  not  only  will  the  resultant 
dismissal  be  automatically  unfair,  but  could 
also  lead  to  an  increase  in  compensation. 

Recent  studies  anticipate  that  Britain's 
total  annual  compensation  bill  for  unfair 
dismissal  cases  will  continue  to  rise  and 
could  hit  £20  million  in  the  very  near 
future.  It  is  clear  that  the  stakes  are  high.  So 


what  can  an  employer  do  to  avoid  exposure 
to  claims  for  unfair  dismissal  ? 


Disciplinary  and 
grievance  procedures 

Disciplinary  and  grievance  procedures  are 
essential  tools  for  ensuring  fairness  and 
consistency  in  the  workplace  and  for 
ensuring  that  problems  and/ or  concerns 
can  be  dealt  with  fairly  and  speedily.  As  a 
result,  most  employers  have  had  such 
procedures  in  place  for  years. 

However,  some  employers  have  not 
and/or  have  chosen  not  to  follow  them. 
This  is  certainly  the  case  in  some  smaller 
organisations  where  grievances,  dismissals 
and  disciplinary  actions  have  taken  place  on 
more  of  an  informal,  ad  hoc  basis  due  to  the 
close  proximity  of  management  and  staff 
and  the  lack  of  qualified  human  resources 
personnel. 

Although  it  used  to  be  the  case  that 
failure  to  follow  such  procedures  did  not 
make  dismissals  automatically  unfair 
and/or  directly  affect  the  compensation 
awarded,  the  situation  is  now  very  different. 

New  statutory  dismissal,  disciplinary  and 
grievance  procedures  came  into  force  last 
October.  These  procedures  create  a 


This  article  can  help  in  the 
following  areas  of  competence 
as  set  out  in  the  RPSGB's  CPD 
manual:  C1,  G19,  G24. 
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minimum  standard  for  addressing  disputes 
in  the  workplace.  If  an  employer  fails  to 
follow  such  procedures,  and  the  fault  is 
attributable  to  them,  any  dismissal  will 
automatically  be  unfair,  the  basic 
compensatory  award  will  be  a  minimum  of 
four  week's  pay  and  any  compensation  will 
be  increased  by  between  10  per  cent  and  50 
per  cent.  This  is  big  news. 

It  is  important  to  note  at  the  outset  that 
the  statutory  procedures  are  intended  only 
to  provide  a  minimum  legal  standard. 
Therefore,  while  a  failure  to  follow  the 
minimum  procedures  will  always  have  legal 
consequences,  it  does  not  follow  that 
adhering  to  the  procedures  will  mean  that 
the  employer  is  safe.  The  procedures  only 
affect  questions  of  procedural,  not 
substantive,  fairness.  Therefore,  an 
employer  still  has  an  obligation  to  prove  a 
potentially  fair  reason  for  dismissal  and  to 
show  that  the  dismissal  was  within  the 
"band  of  reasonable  responses". 
Consequently,  a  dismissal  may  still  be 
found  to  be  unfair  even  if  an  employer  has 
followed  the  statutory  minimum 
procedures  to  the  letter. 

Obviously,  employers  are  not  prevented 
from  having  their  own  more  comprehensive 
procedures  in  place,  if  they  so  wish, 
provided  that  their  own  are  no  less 
advantageous  to  employees  that  the 
statutory  minimum  ones. 

The  new  procedures  are  not  simple 
(despite  this  being  the  initial  policy  aim 
when  the  regulations  were  first  discussed) 
but  it  is  hoped  that  employers  w  ill  benefit 
from  following  them. 

W  hat  are  the  minimum  standards?  In 
order  to  dismiss  or  discipline  an  employee, 
an  employer  must  now: 

•  write  to  the  employee  to  explain  the 
nature  of  the  employee's  conduct, 
capability  or  other  circumstance  that  may 
result  in  their  dismissal  or  disciplinary 
action; 

•  hold  a  meeting  with  the  employee  at  a 
reasonable  time  and  place  to  discuss  the 
issue; 

•  inform  the  employee  about  any  decision 
made  and  offer  them  the  right  of  appeal; 
and 

•  if  the  employee  has  informed  them  that 
they  wish  to  appeal  against  the  decision 
(note:  this  does  not  have  to  be  in  writing), 
invite  them  to  a  further  meeting  to  discuss 
it.  Once  the  final  decision  has  been  made,  it 
must  be  communicated  to  the  employee. 

This  procedure  applies  to  nearly  all 
dismissals  on  grounds  of  capability, 
conduct,  attendance  including  dismissals 
following  long-term  sickness  absence, 
redundancies  affecting  few  er  than  20 
employees  and  some  retirements.  The 
procedure  also  applies  to  actions  short  of 
dismissal  taken  for  reasons  relating  to  an 
employee's  conduct  or  capability  such  as 
demotion  or  suspension  without  pay  as  a 
disciplinary  action.  It  does  not,  however, 
apply  to  warnings  or  paid  suspensions. 
Despite  these  exemptions,  however,  it 
would  be  sensible  to  follow  the  procedure  in 
all  circumstances  when  dismissal  or 
disciplinary  action  is  contemplated  in  order 


Gross  misconduct:  is  instant  dismissal  still  allowed? 


A  modified  statutory  dismissal  procedure  can 
apply  to  a  very  limited  number  of  gross 
misconduct  dismissals.  To  date,  an  instant 
dismissal  is  normally  held  to  be  unfair,  unless  the 
employer  has  first  completed  some  form  of 
procedure  or  investigation,  even  in  a  case  of 
apparently  obvious  gross  misconduct.  However, 
tribunals  have  occasionally  ruled  this  kind  of 
dismissal  to  be  fair,  where  they  decided  that  the 
decision  to  dismiss  would  not  have  been  affected 
by  prior  investigation. 

The  modified  dismissal  procedure  will  allow 
that  situation  to  remain.  However,  the  employer 
will  now  have  to  go  through  the  modified 
dismissal  procedure  after  the  event,  or  the 
dismissal  will  be  automatically  unfair  and 
enhanced  compensation  will  apply.  The  key 
issue  in  establishing  whether  this  modified 
procedure  applies  is  that  it  must  be  "reasonable 
in  the  circumstances"  not  to  make  any 


enquiries  before  dismissing. 

The  Government  clearly  believes  that  the  new 
procedures  will  have  a  major  beneficial  impact  on 
many  employers.  It  is  hoped  that  employers  will 
experience  better  employment  relations,  the 
retention  of  more  skilled  staff,  the  lowering  of 
recruitment  costs  and,  most  importantly,  the 
reduction  of  time  and  money  spent  on  defending 
employment  tribunal  claims  if  they  follow  them, 
These  benefits,  however,  should  be  weighed 
against  the  additional  costs  to  employers  of 
having  to  follow  the  new  procedures.  For 
example,  the  additional  cost  in  having  to  hold  the 
required  meetings  and  the  cost  in  having  to  spend 
time  and  money  writing  the  required  letters. 

Overall,  however,  the  success  of  the  new 
procedures  will  depend  largely  on  the  education 
of  staff  by  management,  the  work  of  ACAS  and 
the  support  of  other  bodies,  such  as  unions  and 
trade  organisations,  in  encouraging  good  practice. 


A  dismissal  may  still  be  found  to 
be  unfair  even  if  an  employer  has 
followed  the  statutory  minimum 
procedures  to  the  letter 


to  prevent  the  potentially  nasty 
consequences  set  out  above. 

If  an  employee  is  aggrieved 
about  action  that  their  employee 
has  taken  or  is  contemplating 
taking,  they  must  set  their 
complaint(s)  out  in 
writing  to  their 
employer.  The  types 
of  action  in 
question 
include 
warnings, 
investigatory 


suspensions, 

those  actions  giving  rise  to  constructive 
dismissals  and  actions  taken  by  colleagues 
On  receipt  of  the  written  grievance,  the 
employer  must: 

•  invite  the  employee  to  a  meeting  at  a 
reasonable  time  and  place  at  which  the 
alleged  grievance  can  be  discussed; 

•  inform  the  employee  about  any 
decision  and  offer  them  the  right  of 
appeal;  and 

•  if  the  employee  informs  the 
employer  that  they  believe  their 
grievance  has  not  been  satisfactorily 
resolved  (note:  this  does  not  have  to  be 
in  writing),  hold  a  further  meeting  with 
the  employee  and  then  communicate  the 
decision  to  them. 

It  is  important  to  note  that  employees, 
generally,  will  not  be  able  to  bring  a 
tribunal  claim  about  a  grievance  unless 
they  have  first  raised  it  with  the  employer 
as  a  grievance. 
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How  many 
chances  to 
improve  should 
an  employee 
be  given? 


Practical  implications 

Employers  should,  generally,  continue  to 
conduct  dismissal,  disciplinary  and 
grievance  hearings  as  they  have  already 
been  doing.  However,  they  should  note  the 
following: 

1 .  All  stages  of  the  procedure  should  be 
taken  "w  ithout  unreasonable  delay".  It 
remains  to  be  seen  whether  this  in  itself  will 
be  the  cause  of  complaints  to  the  tribunal. 
For  example,  it  is  unclear  what  the 
tribunal's  view  of  a  delay  caused  by  a  three 
week  holiday  of  a  key  witness  will  be; 

2.  The  timing  and  location  of  meetings 
must  be  reasonable.  Arguably,  this  puts 
greater  emphasis  on  employers  to  conduct 
meetings  away  from  the  workplace  in 
certain  circumstances,  for  example  in  cases 
of  long-term  sickness  absence; 

3.  Meetings  must  allow  both  parties  to 
explain  their  case.  Presumably,  though,  this 
will  not  mean  that  employees  are  allowed 
legal  representation  in  complex  cases  or 
that  witnesses  have  to  be  cross-examined; 

4.  In  the  case  of  appeal  meetings,  a  more 
senior  manager  than  the  one  who  attended 
the  previous  meeting  should,  where 
possible,  conduct  the  appeal  meeting; 

5.  If  any  party  cannot  reasonably  attend  a 
meeting  for  a  reason  that  was  not 
reasonably  foreseeable  at  the  time  the 
meeting  was  arranged,  then  the  meeting 
must  be  rearranged.  For  example,  one  of 
the  parties  may  be  ill  or  their  car  may  break 
down  on  the  way  to  the  meeting;  and 

6.  The  employee  has  the  right  to  be 
accompanied  at  a  meeting  by  either  a 

colleague  or  a  trade  union  representative. 

Practical  examples: 

Poor  performance: 

capability  is  one  of  the 
five  potentially  fair 
reasons  for  dismissal. 
Capability  can  be 
defined  by  reference 
to  skill,  aptitude, 
health  or  other 
physical  or  mental 
quality.  Examples 
of  capability 
issues  include:  a 
slow  worker,  an 
inflexible  worker, 
someone  who  refuses 
to  believe  their 
performance  is 
unacceptable  or 
someone  on  long-term 
ill  health. 
The  new  statutory 
minimum  procedure  must  be 
followed  when  considering  dismissing 
someone  on  the  ground  of  capability  but, 
practically  speaking,  what  should  be 
discussed  at  each  meeting?  How  much 
notice  should  an  employer  give  an  employee 
of  the  meeting?  Can  an  employee  ever  be 
instantly  dismissed  for  poor  performance? 
How  many  chances  to  improve  should  an 
employee  be  given? 

Guidance  suggests  that  an  employer 
should  not  generally  dismiss  an  employee 


because  they  are  underperforming  without 
first  telling  them  in  what  way  they  are 
underperforming,  warning  them  of  the 
possibility  or  likelihood  of  dismissal  on  this 
ground  and  giving  them  an  opportunity  to 
improve  their  performance. 

Consequently,  it  seems  that  the 
timeframe  for  dismissing  or  disciplining 
someone  on  the  grounds  of  capability 
should  be  a  matter  of  months  and  not 
weeks. 

In  any  event,  before  embarking  on  any 
kind  of  capability  procedure,  employers 
should  carry  out  a  full  and  thorough 
investigation  into  the  employee's  failure  to 
perform.  If  the  investigation  suggests  that 
poor  performance  is  genuinely  an  issue, 
then  the  employer  should  have  an  informal 
discussion  with  the  employee  to  establish 
the  reasons  for  the  shortcomings.  Where  it 
has  been  identified  that  the  poor 
performance  is  due  to  lack  of  skills  and/ or 
experience  to  complete  the  tasks  expected, 
the  employee  should  be  offered  help  and 
support  together  with  any  additional 
training  or  supervision. 

Only  where  an  employee  fails  to  improve 
sufficiently  should  a  formal  meeting  be  held 
under  the  new  procedure.  As  a  general  rule, 
the  meeting  should  be  held  no  sooner  than 
two  working  days  and  no  longer  than  10 
working  days  after  the  notice  of  the 
meeting  has  been  given. 

At  the  meeting,  the  employer  should 
establish  the  possible  cause  of  the  poor 
performance,  determine  what  remedial 
treatment  can  be  given,  obtain  the 
employee's  commitment  to  reaching  the 
required  standard,  set  a  reasonable  period 
for  the  employee  to  reach  the  standard, 
agree  a  monitoring  system  during  that 
period  and  tell  the  employee  what  will 
happen  if  the  standard  is  not  met.  A  written 
w  arning  may  be  given  at  this  stage. 

Where  there  is  still  no  (or  insufficient) 
improvement,  a  further  meeting  should  be 
arranged.  At  this  meeting,  the  continued 
nature  of  the  employee's  shortfall  should  be 
discussed  and  a  timescale  should  be  set  in 
which  the  employer  would  like  to  see  an 
improvement.  The  question  of  how  long  is 
a  reasonable  improvement  period  will 
depend  on  the  nature  of  the  job,  length  of 
service,  past  performance  and  degree  of 
poor  performance.  For  example,  a  long- 
serving  employee  with  a  previously  good 
performance  record  will  merit  a  longer 
improvement  period.  A  final  written 
warning  may  be  given  at  this  stage. 

Only  where  there  is  still  no  (or 
insufficient)  improvement  should  dismissal 
be  considered.  Even  if  no  formal  notice  of 
warnings  are  given,  it  is  crucial  for  the 
employer  to  bring  criticisms  to  the 
employee's  attention.  Dismissal  without 
w  arning  w  ould  only  be  justified  in  very  rare 
cases  and  would  require  significant 
incompetence  involving  risk  to  life,  safety  or 
property.  © 

Naeema  Choudry  is  partner  and  Sally 
Hulston  is  an  assistant  solicitor  in  the  human 
resources  group  of  the  national  law  firm 
Eversheds. 
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Dealing 


What  the  taxman 


Should  you  worry  about  the 
possibility  of  an  Inland  Revenue 
investigation  into  your  business 
accounts?  The  answer  is  probably, 
if  your  record  keeping  is  poor 
and /or  your  accounts  figures  are 
not  in  line  with  what  the  Inland 
Revenue  expects. 


Around  10  per  cent  of  cases  are 
likely  to  be  randomly  chosen, 
although  bias  will  be  towards 
selecting  trades  which  the 
Revenue  thinks  are  more  likely  to 
yield  results,  such  as 
predominantly  cash  businesses.  If 
you  avoid  random  selection,  what 
else  will  catch  the  eye  of  the  tax 
inspector' 

1.  Information  received  from  a 
third  party,  perhaps  a  disgruntled 
employee,  business  associate  or 
ex-husband/ wife.  Or  financial 
institutions  such  as  banks  which 
are  required  to  disclose  income  on 
investments  such  as  deposit 
accounts. 

2.  Inconsistencies  in  the  business 
accounts.  Typically  this  could  be: 

low  or  fluctuating  gross  profit 
margin 

particularly  high  business 
expenses,  which  are  inconsistent 
with  what  the  inspector  would 
expect  for  similar  pharmacy 
businesses 

the  owners'  drawings  from  the 
business  are  low  and  the  inspector 
suspects  that  these  do  not  match 
the  owners1  living  costs  and 
lifestyle 

large  injections  of  money  into 
the  business  by  the  owner,  which 
are  unexplained. 

3.  Technicalities  such  as:  late 
submission  of  tax  returns  and 
accounts.  Late  notification  of 
v  hen  the  business  started. 
Ftoduce  the  chances  of  an 
investigation  by: 

1.  Making  sure  \ou  correctly 
declare  ail  your  income  on  your 
i  is  returns.  A  genuine  oversight 
of  a  source  of  income  such  as 
bank  deposit  interest  can  be 


sufficient  to  start  the  Revenue's 
enquiries.  Give  your  accountant 
the  information  for  your  accounts 
and  tax  returns  in  plenty  of  time 
to  avoid  late  filing  of  the 
documents. 

2.  Asking  your  accountant  to 
review  your  accounts  before  they 
are  submitted  to  the  Revenue  with 
a  critical  eye  to  identifying  any 
areas  which  it  is  likely  to  question. 

Harry  Green  has  been  running 
his  pharmacy  for  many  years  as  a 
sole  trader;  for  the  last  two  years 
his  profit  and  loss  accounts  have 
looked  like  this  (see  table). 

Year  ended    Year  ended 
31/3/04  31/3/03 
Turnover         £721.195  £681,550 


Cost  of  goods 

sold  £576,956 


£490,716 


Gross  profit  £144,239  £190,834 

Gross  profit  %  20%  28% 
Expenses 

Rent&  rates  12,750  12,500 

Wages  28,952  26,321 

Locum  21,467  4,883 

Phone  729  676 

Light&  heat  1,191  909 
Repairs  and 

renewals  11,329  557 

Insurance  892  945 

Motor  7,337  1,288 

Subscriptions  1,293 

Accountancy  1 ,850  1 ,675 

Legal  5,321 

Sundry  3,969 
Bank  charges 

&  interest  1,879  1,642 


Net  profit 


£45,280  £137,934 


What  is  the  tax  inspector 
likely  to  look  at? 

Using  the  example  of  Mr  Green's 
profit  and  loss  account  the 
inspector  w  ill  focus  on: 
Gross  profit 

The  gross  profit  has  dropped 
significantly.  The  inspector  wants 
to  know  why  the  margin  has 
decreased  by  8  per  cent  compared 
with  the  previous  year.  There 
could  be  any  number  of  reasons 
for  this;  a  few  examples  are: 


1 .  The  accounts  for  the  previous 
year  were  incorrectly  prepared, 
showing  a  gross  profit  which  was 
overstated.  If  the  profits  had 
previously  been  overstated  Harry 
will  have  paid  more  tax  than  he 
should  have  done.  If  this  was  the 
case  it  will  be  more  of  a  concern 
to  Harry  than  to  the  inspector. 
What  if  instead  of  Harry's  gross 
profit  decreasing  by  8  per  cent  it 
had  increased  by  8  per  cent?  This 
could  indicate  that  profit  had  been 
under-declared  in  previous  years. 

2.  The  margin  may  have  dropped 
because  Harry  took  his  eye  off  the 
ball  and  delegated  the  stock 
purchasing  to  someone  else  who 
was  inexperienced  in  this  area  and 
just  ordered  stock  without  regard 
to  prices  and  margins.  There 
could  also  have  been  a  lack  of 
stock  control,  delivery  items  not 
being  checked  etc,  resulting  in 
losses  etc. 

3.  Harry  may  hav  e  decided  to 
review  his  stock  control  and 


purchasing,  resulting  in  a 
significant  reduction  in  stock  level 
by  the  end  of  his  accounting  year. 
This  would  produce  a  reduction 
in  his  gross  margin  for  that 
particular  year. 

4.  Harry  may  not  have  accounted 
for  his  sales  correctly,  the 
turnover  actually  being  higher 
than  the  amount  declared.  This 
is  w  hat  the  inspector  will  be 
looking  tor. 


Which  items  will  the  inspector 
query  in  Harry's  accounts?  Wages 
are  comparable  with  the  previous 
year,  however  if  the  inspector  has 
decided  to  review  the  accounts  for 
other  reasons  he  may  decide  to 
check  that  PAYE  has  been 
correctly  accounted  for,  where 
applicable,  on  the  staff  wages. 

locum  costs  may  raise  a 
question,  requiring  evidence  of 
who  the  payments  were  made  to 
and  whether  the  locum  was  self 
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/vith  the  Revenue 

looks  for  in  pharmacy  accounts 


Sponsored  by 


employed  or  an  employee. 

Repairs  and  renewals  are  high, 
so  expect  the  inspector  to  ask  for  a 
breakdown  of  these  costs.  The 
inspector  will  want  to  be  satisfied 
that  these  are  genuine  business 
expenses  and  that  they  have  been 
correctly  categorised  as  a  revenue 
expense.  A  revenue  expense  is  an 
allowable  expense  in  calculating 
the  taxable  profits  of  the  business. 
The  alternative  is  for  the  expense 
to  be  classed  as  a  capital  expense, 
which  would  not  be  allowable  in 
the  profit  and  loss  account. 

However,  many  items  of  capital 
expenditure  do  qualify  for  capital 
allowances,  which  means  that  the 
tax  relief  for  the  expense  can  still 
be  claimed  although  it  may  be 
spread  over  a  number  of  years. 

Motor  expenses  are  significantly 
higher  than  the  previous  year.  The 
inspector  is  likely  to  ask  why.  He 
will  be  concerned  that  part  of  the 
expenses  may  relate  to  non- 
business motoring. 

Legal  fees  are  likely  to  be 
questioned,  again  to  establish  that 
these  actually  relate  to  the 
business  and  to  establish  whether 
they  are  revenue  or  capital 
expenses.  Sundry  expenses  could 
relate  to  anything,  so  the  inspector 
may  ask  for  a  detailed  analysis.  He 
will  be  looking  for  items  which  are 
not  allow  able  as  business 
expenses.  For  example,  has  Harry 
included  some  of  his  personal 
expenses? 


If  the  inspector  of  taxes  decides 
to  select  Harry's  accounts  for 


investigation  he  will  make  a 
detailed  review  ot  the  accounts 
and  Harry's  tax  returns.  He  will: 

review  the  last  six  years' 
accounts  and  returns 

assess  the  performance  of  the 
business  over  the  period,  looking 
at  fluctuations  and  anomalies 

compare  the  ratios  from  year  to 
year  and  measure  them  against 
what  he  considers  to  be  the 
industry  norm 

review  personal  drawings  from 
the  business  in  conjunction  with 
the  past  tax  returns. 

Harry's  low  gross  profit  margin 
will  suggest  to  the  inspector  that 
takings  have  been  omitted.  The 
large  reduction  in  stock  level  may 
lead  the  inspector  to  question  how 
the  stock  has  been  valued  and 
whether  an  adjustment  is 
required,  resulting  in  an  increase 
in  the  gross  profits. 

From  this  review  the  inspector 
w  ill  try  and  identify  any 
irregularities  and  estimate  the 
income,  which  he  thinks  Harry 
may  have  omitted. 
What  could  Harry  do  to 
minimise  the  chances  of  an 
Inland  Revenue  investigation? 
The  question  should  really  be 
what  should  Harry's  accountant 
have  done  to  minimise  the 
chances  of  an  investigation? 
When  the  accounts  were  prepared 
Harry's  accountant  should  have 
drawn  Harry's  attention  to  the 
contentious  areas  and  asked  I  larry 
for  a  full  explanation  of  why  the 
gross  profit  was  so  low.  He  should 
also  have  satisfactory  explanations 
and  analysis  of  the  items  of 


expenditure.  Rather  than  wait  for 
the  inspector  to  raise  questions  or 
hope  that  the  accounts  will  nol  be 
reviewed,  I  would  include 
explanatory  notes  for  each  item 
which  caused  concern. 
Minimising  the  chances  of  an 
investigation:  book-keeping 
Poor  book-keeping  records  can 
result  in  inaccurate  accounts, 
which  can  then  lead  to  an  Inland 
Revenue  investigation.  It  is 
important  that  there  is  a  clear 
understanding  between  you  and 
your  accountant  as  to  w  hat  the 
accountant  is  being  paid  to  do.  II 
you  are  maintaining  the  book- 
keeping records  and  your 
accountant  is  being  paid  to 
produce  a  set  of  accounts  from 
these  you  should  ensure  that  they 
are  of  a  high  enough  standard  for 
this  to  be  achieved. 
Make  proper  use  of  your 
accountant 

Engage  an  accountant  who 
understands  the  pharmacy 
business.  If  your  accountant  does 
not  act  for  other  pharmacists  how 
will  he  know  what  your  business 
accounts  should  look  like?  For 
example,  should  your  gross  profit 
be  15  per  cent,  20,  25,  30  etc  he 
will  not  have  similar  pharmacy 
businesses  to  compare  it  w  ith.  I 
have  come  across  numerous  cases 
where  the  NHS  debtors  have  been 
incorrectly  calculated  because  the 
accountant  does  not  understand 
how  it  works.  The  consequence  of 
this  is  that  the  business  profits  are 
incorrect  and  the  pharmacist  pays 
the  wrong  amount  of  tax.  This 
can  have  serious  consequences  if 


the  profits  have  been  understated. 
Your  accountant  maj  not 
understand  the  pharmacy 
business  but  you  can  be  sure 
that  the  inspector  of  taxes 
will.  The  inspector  will  have 
other  pharmacy  businesses  to 
compare  with  and  he  will  also 
have  background  information 
provided  in  the  Business 
Economic  Notes. 
Business  Economic  Notes 
The  Inland  Revenue  has  these  for 
various  trades  including 
dispensing  chemists.  They  are 
available  to  the  tax  inspectors  for 
background  information  when 
investigating  accounts.  To  look  at 
these  notes  go  to  the  Inland 
Revenue  website  at 
wwTP.inlandrevenue.gov.uk.  At  the 
top  of  the  page  under  the  search 
facilit)  type  in  dispensing 
chemists  and  this  should  take  you 
to  Business  Economic  Note  22. 
The  current  notes  were  issued  in 
Mav  1995! 
Help  from  the  NPA 
If  the  Rev  enue  decides  to 
investigate  your  accounts  and  you 
are  a  member  of  the  NPA  you 
ma)  well  qualify  for  free 
representation  under  its 
Pharma  Tax  scheme.  So,  don't 
pav  your  accountant  for  dealing 
with  this  work  if  your  NPA 
membership  provides  the 
service  at  no  cost  to  you. 

lime  Hutchings,  Hutchings  £5"  Co 
specialist  accountants  and  tax 
consultants  lor  retail  pharmacists 
tel.-  01494  722224 
www.pharmacyexperts.com  © 


ANNIVERSARY 


Nucare...means  business 

Now  in  our  I  0th  year  with  over  I  100  members,  we  really  do  mean  business 
by  giving  unbeatable  support  for  the  independent.  We  offer  our  members 
practical  solutions  for  day-to-day  problems  plus  professional  and  front  shop 
benefits  in  areas  like  category  management,  merchandising  and  medicines 
management.  It's  all  part  of  the  Nucare  service! 


If  you  want  to  join  or  know  more  please  contact  the 
Marketing  Department  on  020  873 1  2525  or  Fax  020  873  I  2470 
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Classified  I 


Appointments  £27.00  RS.C.C.  +  VAT  minimum  3x1 . 
General  classified  C18.00  RS.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.com 


All  major  credit  cards  accepted 


Prepayment  is  required  for  advertisements  under  the  value  of  £100. 
The  following  Credit  Cards  are  accepted  for  prepayment  of  advertisements; 
Access,  Mastercard,  Visa,  Eurocard,  and  Switch. 
Direct  debit  by  arrangement. 


PHARMACY 


Area  Dispenser 


Qualified  Dispensers  required  for  this  exciting  new 
position  mainly  covering  South  Hampshire  Area 
(position  may  require  some  overnight  stays). 
The  position  requires  a  self-starter  with  good 
communication  and  organisational  skills.  Car  and  driving 
licence  essential.  Excellent  package  for  right  candidate. 

Please  ring  Beatrice  Delpierre  on  07818283683. 


Pharmacy  Assistant 

Part  time  hours 

Training  to  NVQ  level  4  available. 
For  further  details  call  0870  443  1 887. 


Email  CV  to  p.marks@safferchemists.co.uk 
Or  apply  in  writing  to:  Mrs.  E.  Davis, 
A.E.  Saffer  Chemists  Ltd 
203  Kirkstall  Lane 
Headingley  LS6  3EJ 


AGENTS  REQUIRED 

to  sell  exciting  new  range  of  Titania  foot,  hand  and 
hair  care  accessories  to  wholesalers,  distributors  and 

independent  pharmacies. 
Please  send  brief  CV  with  details  of  current  principals 
and  areas  covered  to 
Titan  Marketing  Limited,  242  Church  Road, 
Leyton,  London  E10  7JQ 
Tel:  0208  907  0400 
or  e-mail  to  sales@titanmarketing.co.uk 


Dispensers 
}      Barrhead  &  Byers  Rd,  Glasgow 
HARMACY  Full-  lime  40  Hours 

0'J  !>  led  I  dispensers  are  required  for  positions  in  two  of  our  branches  in  Glasgow. 

II  1  oti  .    see  ing  ,i  pharmacy  career  with  genuine  prospects  and  first  class  training,  not  to 
ii:  ntion  i  I  art  :\  leading  salary  and  benefits  package  then  contact  Darren  Graham  on: 

01506  449665 

-  i  i'. .Mil  t  V  in  Dm  ren.CJrahani'o  rnosspharmacy.co.uk 


Dispenser  required 

Busy  Independent  pharmacy.  Newly  Refurbished 
Good  staff  support  can  provide  further  training  including  N.P.A 
accuracy  dispensing  course 
Contact  N.R.  Patel  -  0208-769-0446 
London  SW16 


Businesses  for  sale 


THINKING  OF 
SELLING!! 


We  have  purchasers  ready 
and  willing  to  pay  top  prices  for 
good  quality  pharmacies  in: 

London,  Home  Counties 
and  the  Midlands  areas. 

Guaranteed  total  discretion 
and  confidentiality 

Please  call  Anne  NOW 
for  a  free  valuation. 

Hutchings  Consultants  Ltd 
01494  722224 

email:  info@hutchingsandco.com 
www.pharmacyexperts.com 


Buying  a  pharmacy? 

Ease  the  cash  flow  pains  of  starting  up. 
FastFlow  for  Pharmacy  enables  you  to  receive 
immediate  payment  for  your  NHS  dispensing. 

Contact  Andy  on  Freephone: 

0808  144  5554 

oi  I  mail:  info(§  resourcepartners.com 


\\  eh  www.resourcepartners.com 


resource 

partners 
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Equipment  for  sale 


READY  TO  SELL? 

Chemicare  Health  Ltd 
are  acquiring  substantial 
Community  Pharmacies  in  and  around 
the  North  West  of  England. 

We  pride  ourselves  in  preserving  the  Community  based  environment  you  have 
worked  hard  to  build  and  we  are  ready  to  pay  you  generously  for  that. 

Interested?  Please  call  and  see  if  we  can  do  business. 
David  Turner  01744  830334 
07779  791714 


Adam  Myers 

Crfi^J     por  aj|  your  healthcas-e  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


Courses 


Buttercups  Training  Ltd 


. .  ■ 


iing  to  provide  the  highest  quality 
ucation  and  training  services  for 
pharmacy  support  staff" 


We  offer  a  range  of  courses  to  suit  all  levels  and 
requirements,  some  of  which  can  be  tailored 
specifically  for  your  company,  for  example: 

•  NVQ  III  and  NVQ  II  in 
Pharmacy  Services 

•  Dispensing  Assistant  Course 

•  Medicine  Counter  Assistant  Course 

•  Checking  Technician  Course 


SHOPFITTINGS 

NEW  PHARMACY  RETAIL  UNITS-I.E.  5  METRE 
COUNTER,  GONDOLAS,  WALL  BARS  AND 
ADJ. SHELVES,  FULL  DISPENSARY  STOCK  UNITS 
WITH  WORKTOPS  ETC.  ALL  FINISHED  LIGHT  GREY. 
ALL  AT  1/2  COST  PRICE  - 
(DUE  TO  CANCELLED  ORDER). 
FULL  SCHEDULE  AND  PHOTOS  CAN  BE  E-MAILED. 
TELE:07767  785454 


Ready  Readers 
Italian  Design 
Surplus  Stock  for  Sale 
Contact  PO  Box  No  8950 

CMP  Information  Ltd, 
Chemist  &  Druggist,  Sovereign  House,  Sovereign  Way, 
Tonbridge.Kent  TN9  1  RW. 


mm 


Kodak~^>  npBfi 

High  PefinitiorjJ  KQ(Jak  Fm  F/fls/j 
ksk&ss,*.  Disposable  Camera 

^.  CODE  KODFUNFIASH 

&Ytv    ssew      'New  ultra  compact 


M Kodak 


Kodak  Fun  Disposable  Camera 

[CODE:  KODFUN] 
-  27  exposures 


Kodaks 
High  Definition^ 


^  Kodak 


m  Kodak 


»«■—  aoo 


Kodak  Gold  200ASA 

CODE  KODGB 1 3524PMP 
'200ASA/24Exp 


V   E&OE  NET  PRICES  ARE  AFTER  SETTLEMENT  DISCOUNT  2.5%  GOODS  SUBJECT  TO  AVAILABILITY  VAT  A7  STANDARD  RATE  J 


To  Advertise 
Please  call 
01732  377493 


LOAN  GUARANTEE 

With  NO  Ethical  Discount 
Terms  Restriction? 


Think 


PHOENIX 


Contact  Julie  Deakin:  01928  750648 


For  a  fast  and  friendly  response, 
our  team  is  waiting  to  help! 

e-mail:  training@buttercups.co.uk 
or  tel:  01 15  9374936 


O FAIRWAY,  BACK  LANE 

r- .  O  -  NORMANTON  ON 

UtY9$£  THE  WOLDS 

CUHdS  NOTTINGHAM 

INVESTOR  IN  PEOPLE      Approved  Centre  NG  7  2  5NP 
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POSITIVE 
SOLUTIONS 
LIMITED 


New  Contract 
Drivers  for  change! 


A  flexible  and  intuitive  pharmacy  computing  solution 
for  the  dispensary,  the  counter  and  the  consulting 
room.  Wherever  you  are,  easy  access  to  the  PMR,  OTC 
transactions  and  ordering  gives  you  control. 

The  functionality,  security  and  intervention  tracking  in 
Analyst  puts  you  in  the  driving  seat  for  ETP  and  the 
New  Contract. 

Call  today  on  01254  833300  for  your  free  CD 
demonstration  disc. 

Positive  Solutions  Limited, 

Solutions  House,  School  Lane,  Brinscall,  PR6  8QR 
www.positive-solutions.co.uk  SC256 


SIGMA  PHARMACEUTICALS  PLC 
Unit  1-7  Colonial  Way, 
PO  Box  233,  Watford, 
Herts  WD24  4PJ 

NEW  GENERIC  PRODUCTS!!! 
NOW  IN  STOCK 

Carbidopa/Levodopa  50/200mg  CR 
(generic  for  Sinemet  CR) 


Carbidopa/Levodopa  25/100mg  CR 
(generic  for  Half  Sinemet  CR) 

Mirtazapine  Tablets  15mg 
(Generic  for  Zispin) 

Mirtazapine  Tablets  45mg 
(Generic  for  Zispin) 

Mirtazapine  Oral  Solution  15mg/ml 

Pentoxyifylline  400mg  MR  Tabs 
(generic  for  Trental  X/L) 

BEST  PRICES  -  BEST  DEALS 
PRICES  BETTER  THAN  PI'S  AND  BRANDS 
DO  NOT  LOOSE  OUT! 

DID  YOU  KNOW  SIGMA  OFFER  FULL  SPECIALS  SERVICE? 


WE  ALSO  STOCK  A  FULL  RANGE  OF  GENERICS.  P  i's,  GALENCIALS  AND  SURGICALS,  ETC. 


FOR  DETAILS  AND  PRICES  CONTACT: 

SPECIALS:  0800  597  4475  (FREEFONE)/01923  331422 
CUSTOMER  SERVICE  TEL:  01923  444  999/01923  331  409 
FAX:  01923  444  998 
EMAIL:  info(a  sigpharm.co.uk 
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Shopfitting 


Tax  Consultants  &  Accountants 


Planning  a  re-fit?  Adding  a  new  consulting  room? 

Why  go  into  debt  with  all  the  pressures  oj  repayments  and  security? 
Use  the  alternative  source  of  funding  that's  designed  for  growing 
pharmacy  businesses. 

Contact  Andy  on  Freephone: 

0808  144  5554 

iil  info@resourcepartners.com 
Web:  www.resourcepartners.com 


resource 

partners 


Tax  Consultants  &  Accountants 


ATTENTION!!! 

ARE  YOU  PLANNING  TO  SELL  YOUR 
PHARMACY  IN  THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your  profits  by 
grooming  your  business  for  future  sale. 

We  can  advise  you  on: 
How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 
Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 
Benchmarking  your  business  against 
similar  pharmacies. 


For  more  information,  please  visit: 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 

hon:  01494  722224 
p        Facsimile:  01494  434764 
-  ®'     Email:  anne@hutchingsandco.com 
Hutchings  &■•  Co. 

The  Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 


want  to  maximise 
^  value  of 
your  business? 

Speak  to  the  experts  in  exit 
planning  and  business  disposal 

1  HAZLEWOODS  1 

•  Company  disposals 

•  Business  Grooming 

•  Exit  and  Tax  Planning 

•  Business  Valuation 

•  Acquisitions  and  MBO 

•  Development  Capital 

contact:  Norman  Webber  Corporate  Finance  and  Healthcare  Partner 
Tel:  01242  246670  nlw@hazlewoods.co.uk 
Hazlewoods  Corporate  Finance               .  . 
Windsor  House,   Bayshill  Road              tVlV,?.* V. 

/-  u    i  »       u              r i  i-  n   •>  •  ■¥■                                   Regulated  by 
Cheltenham       CL50  3  AT                                 the  Financial 
WWW.hazleW00dS.C0.Uk                                          Services  Authority 

To  advertise 
O  1  7.'52  3 


3  in  these 
?  telephon 

7  7'493 


Does  your  Accountant  &  Tax  Adviser 
specialise  in  retail  pharmacies? 

Our  full  services  to  retail  pharmacies 
include  advice  on  andlor  preparation  of: 


ACCOUNTANCY  SERVICES 


Computerised  bookkeeping  and  payroll  systems 

Maximum  VAT  Reclaim 

Annual  audit  and  accounts 

Pharmacy  purchase  special  loan  schemes 

Setting  up  quarterly  accounts  systems  to  improve  profitability  and 


cash  flow 


TAXATION  SERVICES 


Personal  and  corporate  tax  returns 

Convert  to  Ltd  company  to  reduce  tax  by  some  50%  annually 
Company  or  private  car  and  financing  schemes 
Reducing  personal  and  company  tax 
Salaries  and  dividends  planning 
Tax  investigations 

How  to  reduce  capital  gains  tax  on  sale  of  pharmacy 

WILLS  and  how  to  reduce  inheritance  tax  liability 

Stamp  duty  planning 

Domicile  and  offshore  tax  planning 

Offshore  companies  and  trusts 

Setting  up  Employee  Benefit  Trust 

Tax  planning  for  property  investments 

Taper  relief  reports 


BUSINESS  SERVICES 


Profit  growth 

Pharmacy  purchase  and  loan  schemes 
Getting  your  pharmacy  ready  for  sale 
Business  structure 

Directors  and  shareholders  agreements 
Directors  and  employees  incentive  schemes 
Future  goals  and  plans 
Benchmarking  your  business 


FINANCIAL  SERVICES  THROUGH  AN  I  FA 


Company  or  personal  pension  schemes 
i  Life  and  critical  illness  policies 
!  Medical  insurance 
'  Mortgages 
'  Investments 

For  more  information  or  for  a  FREE  consultation, 
please  call  Umesh  or  Jay  on  numbers  below: 


modiplusa 

I  ADDI  NG  VALUE 


LONDON:  Umesh  020  7433  1 5 1 3 
MANCHESTER:  Jay  01 6 1  980  0770 

www.modlplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND 
TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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Skills  for  the  Future 

wins  uuijuii-   c  (S\  ^  award 


Congratulations  to  us.  Yes,  that's 
right,  for  CCTD's  Skills  for  the 
Future  course  has  won  an 
innovation  award. 

At  an  awards  ceremony 
organised  by  CZ3D\  parent 
company  CMP  Information,  the 
course  was  one  of  five  winners  in 
the  'Product  Innovation  of  the 
Year'  category.  Special  projects 
manager  Patrick  Grice  and 
sub/ designer  Richard  Coombs 
tottered  up  to  the  stage  to  accept 
the  prize,  made  'for  providing  a 
really  intelligent  new  product  in 
response  to  a  real  customer  need'. 

Also  worthy  of  mention  is  the 
pharmacy  group  advertising  team, 
headed  by  Quentin  Soldan,  who 
received  a  'highly  commended1  in 


Andy  Wilson  has  been  named 
general  manager  of  Doncaster 
Pharmaceuticals.  Mr  Wilson  has 
joined  the 
wholesaler  from 
Intercare  where 
he  spent  eight 
years  as 
operations 
director.  In  his 
new  role,  he  will 
be  responsible 
for  maintaining 
product 
availability  and  overseeing  the 
company's  expansion  plans. 

Gavin  Brooks  has  been 
elected  head  of  Reading  University's 
School  of  Pharmacy.  Since  qualifying 
as  a  pharmacist  in  1985,  Professor 
Brooks  has  worked  in  cardiovascular 
research,  and  joined  Reading 
University's  animal  and  microbial 
science  department  in  1999.  In 
addition,  he  is  chairman  of  the 
International  Pharmacy  Federation 
(FIP)  special  interest  group  on 
pharmaceutical  biotechnology. 

Three  new  professors  have  been 
appointed  by  the  University  of  Bath's 


the  'sales  team  of  the  year' 
category.  The  team  was  also 
recognised  in  the  'general 
innovation  of  the  year'  category 
for  the  Brand  Focus  and 
Pharmacy  Forum 
education/advertising  articles  that 
feature  in  all  three  of  CMP's 
pharmacy  titles  (CCZ), 
Community  Pharmacy  and  Over 
The  Counter). 

The  event  was  held  last  week  at 
London's  Grosvenor  House 
Hotel,  with  golden-hued  (both  in 
skin  tone  and  clothing)  comedian 
Graham  Norton  on  hand  to 
present  the  awards.  Good  to  see 
his  defection  from  Channel  4  to 
the  BBC  hasn't  kept  him  too  busy 
for  such  celebrity  appearances. 


School  of  Pharmacy  and 
Pharmacology,  including  the 
School's  first  female  professor. 
Melanie  Weiham  and 
Anthony  Smith  have  been 
named  Professors  of  Pharmacy, 
and  Steve  Ward  Professor  of 
Molecular  Pharmacology.  All  three 
are  internal  appointments. 

Wholesaler  Phoenix  has 
announced  the  appointment  of 
Terry  Homersham  as  manager  of 
its  St  Albans  depot.  Mr  Homersham 
has  worked  in  distribution  for  many 
years,  including  positions  with  Tesco 
and  Tibbett  &  Brittain,  one  of  the 
UK's  largest  distribution  companies. 

Immediate  past  director-general  of 
the  Association  of  the  British 
Pharmaceutical  Industry, 
Professor  Trevor  Jones 
has  been  appointed  to  the 
board  of  NextPharma 
Technologies,  an 
independent  supplier  to  the 
pharmaceutical  drug 
development,  clinical  trials 
packaging  and 
manufacturing  outsourcing 
sector. 


Intercytex  Ltd,  the  emerging 
healthcare  company  developing 
products  for  chronic  wounds 
and  hair  loss,  has  named  Nick 
Higgins  as  its  chief  executive 
officer.  A  non-executive  director  of 
the  company  since  its  formationin 
2000,  Mr  Higgins  has  also  worked 
for  Acambis,  most  recently  as  chief 
business  officer  with  responsibility  for 
all  commercial  activities. 

Kyran  McLaughlin  has  been 
made  non-executive  chairman  of 
Irish  pharmaceutical  company  Elan. 
He  replaces  Garo  Armen,  who  will 
remain  a  member  of  the  board  of 
directors.  Mr  McLaughlin  has  been  a 
director  of  Elan  for  seven  years. 


Terry  Homersham  \     Gavin  Brooks 


Avicenna 
raises  £5,000 

Kicking  off  the  charitable 
donations  for  2005  is  Avicenna. 
The  group  raised  £5,000  at  its 
November  annual  dinner  dance  for 
the  charity  .Medical  and 
Educational  Aid  to  Kenya. 

Chosen  by  the  board,  the  charity 
funds  outreach  missions  and 
operations  in  Kenya  performed  by 
volunteers  from  Guys  &  St 
Thomas'  Hospital,  London.  The 
sum  was  raised  through  a  raffle  for 
tickets  for  Dubai  and  an  auction 
for  a  cricket  bat  signed  by  India's 
national  test  team. 

Ringtones  are 
a  right  cough 

Those  wacky  marketing  guys  at 
Pfizer  seem  to  have  been  inspired 
by  Dom  Jolly's  mobile  phone- 
addicted  character.  Available  from 
irwnihenyIincough.co.uk  are  three 
'unique'  ringtones  featuring  dry, 
chesty  or  multiple  coughs.  All  are 
remarkably  realistic,  and  no  less 
irritating  for  it. 
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INCREASE  YOUR  SALES  AND  PROFIT  WITH 
PHARMA  NORD  STARTER  PACK 

jet  a  free  display  unit  and  promotional  material  when  you  order  our  quality  nutritional  supplement  selection 


NEW  STARTER  PACK  INCLUDES  THE  FOLLOWING  PRODUCTS: 

2  x  Bio-Quinone  Q10:  Coenzyme  Q10,  a  vitamin-like  substance  that  produces  energy  in  our 
cells,  may  fight  gum  disease,  strengthen  the  cardiac  function  and  invigorate  ageing  people. 
Most  recent  research  suggests  that  statin  drug  users  may  benefit  from  co-administration  with 
Q10.  Statin  drugs  have  been  shown  to  deplete  Q10  levels  in  the  body.  For  maximum 
absorption  and  greatest  benefit  to  the  body  the  coenzyme  Q10  should  be  in  soya  oil  within  a 
gelatine  capsule,  as  in  Bio-Quinone  Q10. 


Blo-Quinone 


2  x  Omega  7:  a  unique  product  with  100%  Sea  Buckthorn  oil,  containing  the  very  important 
fatty  acids  omega-3,-6,-7  and  -9,  for  healthy  mucous  membranes:  dry  eyes  (suitable  lor  contact 
lens  wearers),  dry  mouth,  intimate  dryness.  Omega  7  is  recommended  for  women  whose 
antioxidant  protective  capacity  may  have  been  reduced  by  ageing  or  menopausal  change. 


2  x  Bio-Clucosamine  Plus:  Glucosamine  is  produced  within  the  body  and  is  important  in 
maintaining  healthy  joints  and  normal  joint  mobility.  The  body's  capacity  to  produce 
glucosamine  is  reduced  by  ageing.  Bio-Glucosamine  Plus  includes  chondroitin,  which  also 
acts  as  an  additional  joint  lubricant. 


1  x  Bio-Fish  Oil  1000mg:  studies  have  shown  that  omega-3  can  benefit  children  with 
behavioural  problems  and  positively  affect  their  learning  ability.  Omega-3  has  also  many 
positive  effects  to  heart  health  and  general  well-being.  Bio-Fish  Oil  1 0OOmg  contains  high  levels 
of  EPA  and  DHA  and  comes  in  fish  gelatine  capsules. 


2  x  Bio-Pycnogenol:  derived  from  the  bark  of  French  Maritime  pine  trees  it  is  one  of  the 
most  powerful  antitoxidants  counteracting  the  damaging  effects  of  free  radicals.  Pycnogenol 
has  shown  to  offer  benefits  for  conditions  relating  to  skin,  circulation  and  respiratory 
system,  offering  an  anti-inflammatory  effect  and  helping  maintain  a  healthy  immune  system. 


2  x  Bio-Selenium+Zinc:  with  added  vitamins  C  and  E.  Its  primary  use  is  as  antioxidant  therapy 
to  help  the  immune  system.  The  amount  of  selenium  that  we  get  from  our  soil  varies  greatly 
according  to  the  geographical  location  with  daily  selenium  intake  as  high  as  300mcg  in  some 
countries  and  as  low  as  30mcg  in  the  UK. 


UPhanuNord 

NUTRITION 
CENTRE 


Because  your  body  deserves  the  best 


!ecom mended  selling  price  £102.05 
rade  offer  price  (33.5%  +  10%)  £51.99 
Vofit  £34.86 


To  order  fax  us  on  01670  534903  or  call  01670  519989 
I  would  like  to  order  a  starter  pack 


Business  name 
Address 


Name 


Postcode 
Ordei  No. 


Pharma  Norcl  (UK)  Ltd  Telford  Court.  Morpeth,  Northumberland  NE61  2DB 


ribing  Information:  Unguentum  M  is  an  ambiphilic 
,  ical  preparation  with  emollient  properties,  which 
contains  the  high  lipid  content  of  an  ointment  but  also 
has  the  water  miscible  characteristics  of  a  cream. 
Contains:  Purified  water,  white  soft  paraffin,  cetostearyl 
alcohol,  polysorbate  40,  propylene  glycol,  glycerol 
monostearate  40-55,  liquid  paraffin, medium-chain 
triglycerides,  sorbic  acid,  colloidal  anhydrous  silica, 


sodium  hydroxide.  Uses:  Unguentum  M  has  emollient 
properties  and  is  recommended  for  the  symptomatic 
treatment  of  dermatitis,  nappy  rash,  ichthyosis,  eczema, 
protection  of  raw  and  abraded  skin  areas,  pruritus  and 
related  skin  conditions  where  dry  scaly  skin  is  a  problem, 
and  as  a  pre-bathing  emollient  for  dry/eczematous  skin, 
to  alleviate  drying  effects.  It  is  also  used  as  a  diluent  for 
various  topical  corticosteroid  formulations  where  a 


lower  strength  preparation  is  required  and  as  a  general 
base  for  extemporaneous  dispensing.  Dosage  and 
administration:  A  thin  application  of  cream  should  be 
gently  massaged  into  the  skin  three  times  daily  or  at 
appropriate  intervals.  When  used  as  a  protective  cream 
Unguentum  M  should  be  applied  sparingly  to  the 
affected  areas  of  the  skin  before,  or  immediately  after, 
exposure  to  a  potentially  harmful  factor.  Contra- 


indications, warnings  etc:  Unguentum  M  should  not 
be  used  in  patients  sensitive  to  any  of  the  ingredients 
Undesirable  effects:  None  known.  Package  quani 
50g  and  100g  tubes,  500g  tub  and  200ml  p 
pack.  Basic  NHS  cost:  50g  £1.59,  100g  £3.13, 
£9.55,  200ml  £6.19.  Legal  category:  GSL  Product 
licence  number:  PL  00327/0115.  Product  licence 
holder  Crookes  Healthcare  Ltd,  Nottingham  NG2  3 


CROOKES  HEALTHCARE 

CH'eSK04-96-C 

Date  of  preparation:  September  2004 


Unpronounceable 

You  may  have  difficulties  saying  it,  but  for  patients  who  need 
an  ointment  yet  prefer  a  cream,  it's  well  worth  the  effort. 

Unguentum  M  is  a  moisturising,  lipid-based  emollient  with  water-miscible  characteristics 

which  make  it  ambiphilic. 

Because  of  this  it's  easy  to  apply  for  the  symptomatic  relief  of  eczema,  dermatitis 
and  other  conditions  that  can  leave  skin  dry  and  scaly. 

Unguentum  M.  Works  like  an  ointment,  feels  like  a  cream. 


www.crookes.co.uk/hcpservices 


